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EXECUTIVE  SUMMARY 


The  North  Carolina  Study  Commission  on  Aging  met  sixteen  (16)  times  since  1987, 
including  five  field  hearings  held  in  Fayetteville.  New  Bern,  Charlotte,  Greensboro,  and 
Asheville.  The  Commission  has  worked  to  establish  a  new  and  substantial  forum  for  North 
Carolina's  concern  about  older  adults. 

The  Commission  found  that  the  primary  areas  of  need  were  in  transportation  services, 
community-based  care  ser\'ices.  demographics  and  planning  for  an  aging  society,  and 
senior  center  development.  In  its  final  report,  the  Study  Commission  on  Aging  makes  12 
recommendations. 

RECOMMENDATIONS 

1)  That  the  1989  General  Assembly  appropriate  $10  million  to  continue  funding 
the  comprehensive  system  of  in-home  and  community-based  services  for  the  elderly. 
Elements  of  the  appropriations  omnibus  bill  will  include  a)  in-home  services,  b)  caregiver 
support  of  the  elderly  with  functional  disabilities  who  want  to  stay  in  their  homes,  c)  senior 
centers,  especially  in  areas  unser\'ed  or  underserved.  d)  program  development  for  emerging 
needs,  and  e)  case  management  pilot  projects. 

2)  That  the  1989  General  Assembly  appropriate  $2  million  to  improve 
transportation  services  for  the  elderly  and  handicapped. 

3)  That  the  1989  General  Assembly  appropriate  $38,573  to  the  Department  of 
Human  Resources,  Division  of  Social  Ser\'ices.  to  fund  an  additional  position  for  the  State 
Adult  Protective  Services  program. 

4)  That  the  1989  General  Assembly  exempt  from  income  taxation  the  amount 
received  from  private  employee  retirement  pensions  not  to  exceed  $4000  annually  for 
persons  65  years  and  older. 
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5)  That  the  1989  General  Assembly  continue  its  oversight,  help,  and  financial 
support  for  health  promotion  and  disease  prevention.  This  recommendation  includes  an 
$80,000  appropriation  request  for  the  Senior  Games  Program. 

6)  That  the  Division  of  Aging  be  required  to  present  to  the  General  Assembly  a 
"State  of  the  Aging"  report  on  a  regular  basis. 

7)  That  the  1989  General  Assembly  index  the  amount  of  the  exemption  and  the 
income  eligibility  threshold  for  the  homestead  exemption  with  the  aim  of  stabilizing  the 
property  tax  burden  for  the  low-income  elderiy  or  permanently  disabled. 

8)  That  the  Study  Commission  on  Aging  support  and  recommend  that  the  1989 
General  Assembly  support  the  proposed  statute  that  would  establish  the  Lx)ng-Term  Care 
Ombudsman  program.  The  proposed  statute  is  to  be  submitted  to  the  1989  General 
Assembly  by  the  Legislative  Research  Commission's  Committee  on  Care  Provided  by  Rest 
Homes.  Intermediate  Care  Facilities,  and  Skilled  Nursing  Homes;  and  Ombudsman. 

9)  That  the  1989  General  Assembly  allow  election  of  a  one  dollar  contribution 
from  individual  state  income  tax  refunds  to  apply  to  dementia-specific  services. 

10)  That  the  1989  General  Assembly  appropriate  $200,000  to  be  divided  equally 
among  the  Alzheimer's  Association  chapters  in  North  Carolina. 

11)  That  the  1989  General  Assembly  amend  the  Commission's  enabling  legislation 
to  include  the  requirement  that  an  Alzheimer's  Subcommittee  be  a  permanent  part  of  its 
statutory  provisions. 

12)  That  the  1989  General  Assembly  repeal  the  Certificate  of  Need  requirement  for 
nursing  homes. 
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INTRODUCTION 


The  North  Carolina  Study  Commission  on  Aging  is  an  independent  commission 
created  by  The  Study  Commissions  and  Committees  Act  of  1987,  Chapter  873,  Section 
13.1  (See  Appendix  A).  This  Act  adds  a  new  General  Statute  Chapter  120.  Article  21. 
The  charge  to  this  17  member  Commission  is  to  study  issues  of  availability  and 
accessibility  of  health,  mental  health,  social,  and  other  services  needed  by  older  adults. 
The  new  law  gives  the  Commission  authority  to  obtain  information  from  all  State  offices, 
agents,  agencies,  and  departments,  pursuant  to  G.  S.  120-19,  as  if  it  were  a  committee  of 
the  General  Assembly.  It  is  to  make  a  written  report  to  each  biennial  session  of  the 
General  Assembly. 

Beyond  the  general  charge  contained  in  G.  S.  120-180,  the  Commission  was  assigned 
some  very  specific  duties.    In  making  the  study,  the  Commission  was  to: 

(1)  Study  the  needs  of  older  adults  in  North  Carolina; 

(2)  Access  the  current  status  of  the  adequacy  of  the  delivery  of  health,  mental 
health,  social,  and  other  services  to  older  adults; 

(3)  Collect  current  and  long  range  data  on  the  older  adult  population  and 
disseminate  this  data  on  an  ongoing  basis  to  agencies  and  organizations  that  are 
concerned  with  the  needs  of  older  adults; 

(4)  Develop  a  comprehensive  data  base  relating  to  older  adults,  which  may  be  used 
to  facilitate  both  short  and  long  range  agency  planning  for  services  for  older 
adults  and  for  delivery  of  these  services; 

(5)  Document  and  review  requests  of  federal.  State,  regional,  and  local  governments 
for  legislation  or  appropriations  for  services  for  older  adults,  and  make 
recommendations  after  review; 

(6)  Evaluate  long-term  health  care  and  its  non-institutional  alternatives; 
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(7)  Propose  a  plan  for  the  development  and  delivery  of  State  services  for  older 
adults  that,  if  implemented,  would,  over  10  years,  result  in  comprehensive, 
cost-effective  system  of  ser\'ices  for  older  adults; 

(8)  Study  all  issues  and  aspects  of  gerontological  concerns  and  problems,  including 
but  not  limited  to  Alzheimer's  disease;  and, 

(9)  Carry  out  any  other  evaluations  the  Commission  considers  necessary  to  perform 
its  mandate. 

The  Commission  membership  was  established  to  consist  of  17  members  as  follows: 

(1)  The  Secretary  of  the  Department  of  Human  Resources  or  his  delegate  shall 
serve  ex  officio  as  a  non-voting  member: 

(2)  Eight  shall  be  appointed  by  the  Speaker  of  the  House  of  Representatives,  five 
being  members  of  the  House  of  Representatives  at  the  time  of  their 
appointment,  and  at  least  two  being  planners  for  or  providers  of  health,  mental 
health,  or  social  services  to  older  adults:  and. 

(3)  Eight  shall  be  appointed  by  the  President  of  the  Senate,  five  being  members  of 
the  Senate  at  the  time  of  their  appointment,  and  at  least  two  being  planners  for 
or  providers  of  health,  mental  health,  or  social  services  to  older  adults. 

A  list  of  the  current  membership  is  attached  as  Appendix  B. 
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DEMOGRAPHIC  IMPERATIVE 


Americans  are  getting  older.  Demographers,  with  a  mounting  urgency,  have  been 
calling  attention  to  the  aging  of  our  society.  The  sheer  numbers  in  the  aging  field 
represent  one  of  the  greatest  ever  transitions  of  the  nation's  population.  The  elderly 
population  in  this  countrv  has  grown  much  faster  in  the  past  century  than  has  the 
remainder  of  the  population.  (See  Graph  I  and  Table  I)  Within  the  over-65  years  age 
group,  by  far  the  most  rapidly  growing  segment  is  among  those  persons  aged  85  years  and 
older: 

-  the  over-65  age  group  population  in  absolute  numbers  will  close  to  double  between 
1980  and  the  year  2020  (from  1 1.3  percent  to  17.3  percent  of  the  total  population); 

-  while  the  percentage  of  persons  65  and  older  in  the  total  population  will  also  double 
between  1950  and  2020  (from  8.1  percent  to  17.3  percent),  the  percentage  of  persons  over 
the  age  of  85  will  quadruple  (from  0.4  percent  in  1950  to  2,5  percent  in  2020). 

The  North  Carolina  Office  of  State  Budget  and  Management  projects  that  by  1990 
there  will  be  about  167.000  people  80  years  or  older  in  North  Carolina.  From  1980  to 
2000.  the  80  and  over  group  will  increase  by  131  percent  and  the  65-plus  number  will 
grow  by  64  percent.  Also,  note  that  in  North  Carolina  the  80-and-over  group  is  growing  at 
a  rate  more  than  twice  as  fast  as  the  65-plus  group. 

This  dramatic  change  in  the  age  structure  is  straight  forwardly  explained  by  two 
interacting  social  and  medical  developments.  First,  there  has  been  a  decrease  in  the 
number  of  children  accelerating  precipitously  in  recent  years  as  the  last  of  baby  boomers 
moved  into  adulthood:  from  1960  to  1982  the  number  of  children  younger  than  15  fell  by 
7  percent.  Second,  with  improved  medicnl  care  and  sharply  declining  death  rates  for  the 
elderly,  there  has  been  an  ever  more  rapid  increase  in  the  number  of  senior  citizens. 

Living  longer  has  its  blessings  and  benefits,  but  also  may  mean  illness,  disability,  and 
dependence.  Improvements  in  living  conditions,  life  styles,  and  medical  advances  have 
resulted  in  reductions  in  deaths  from  formerly  total  infectious  diseases  with  dramatic  gains 
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in  life  expectancy  and  a  rapid  growth  of  older  Americans.    This  demographic  change  has 
important  health,  social,  and  economic  implications. 

There  is  an  urgent  need  to  rethink  the  organization,  delivery,  and  financing  of  our 
medical,  social,  and  long-term  care  services  to  meet  the  special  needs  of  the  growing 
elderly  population.  These  future  directions  and  policy  implications  are  subjects  for  this 
Commission. 
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S::SJ?c:z.\   U.S.  Bureau  of  the  Census,  Decennial  Census  of  Pqpulatdon  1900  tx>  1980 
and  U.S.  Bureau  of  the  Census,  Current  Pqpulation  Reports,  Series 
F-25,No.  952,  Projections  of  the  papulation  of  the  United  States  ty 
age,  race  and  se>::  19E3-2080,  Washington  D.C. ,  U.S.  Government 
Printing  Office,  1984  as  reported  in  Lana  Tenc  Care  for  the  Elderlv: 
A  Factboo>:,  p. 6 
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ZIELE  1 


ACTUAL  AND  PROJECTED  GROWTH  OF  THE  OLDER  POPULATION,  1900-2050 

(NumtMr*  In  Ihouaandt) 


Total 
population 

55  to  64  Years 

65  to  74  Years 

75  10  84  Years 

85  Years  and  Over 

65  Years 

and  Over 

Year 

ail  ages 

Number 

Percent 

Number 

Percent 

Number 

Percerit 

Number 

Percent 

Number 

Percent 

1900. 

.  . .     76.303 

4.009 

5.3 

2.1B9 

2.9 

772 

1.0 

123 

0.2 

3.084 

4.0 

1910. 

.  ..     91.972 

5.054 

£.5 

2.793 

3.0 

989 

1.1 

167 

0.2 

3.950 

4.3 

1920. 

.  ..   105.711 

6.532 

6.2 

3.464 

3.3 

1.259 

1.2 

210 

0.2 

4.933 

4,7 

1930. 

. ..   122.775 

8.397 

6.6 

4.721 

3.6 

1.641 

1.3 

272 

0.2 

6.634 

5.4 

1940. 

. ..   131.669 

10.572 

e.o 

6.375 

4.8 

2.278 

1.7 

365 

0.3 

9.019 

6.8 

1950. 

.  ..   150.967 

13.295 

6.8 

6.415 

6.6 

3.278 

2.2 

577 

0.4 

12.270 

£.1 

1960. 

. ..   179.323 

15.572 

6.7 

10,997 

6.1 

4.633 

2.6 

929 

0.5 

16.560 

9.2 

1970. 

...  203.302 

18,608 

9.2 

12.447 

6.1 

6.124 

3.0 

1.409 

0.7 

19.980 

9.6 

1980. 

...  226.505 

21,700 

9.6 

15.578 

6.9 

7.727 

3.4 

2.240 

1.0 

25.544 

11.3 

1990. 

...  249.657 

21,051 

6.4 

18.035 

7.2 

10,349 

4.1 

3.313 

1.3 

31.697 

12.7 

2000. 

...  267.955 

23.767 

e.9 

17.677 

6.6 

12.318 

4.6 

4.926 

1.8 

34.921 

13.0 

2010. 

...  283.238 

34.848 

12.3 

20.318 

7.2 

12.326 

4.4 

6.551 

2.3 

39.195 

13.8 

2020. 

.  .  .  296.597 

40.298 

13.6 

29.855 

10.1 

14.486 

4.9 

7.081 

2.4 

51.422 

17.3 

2030. 

...  304.807 

34.025 

11.2 

34.535 

11.3 

21.434 

7.0 

8.612 

2.8 

64.581 

21.2 

2040. 

. . .  308.559 

34.717 

11.3 

29.272 

9.5 

24.882 

8.1 

12.834 

4.2 

66.988 

21.7 

2050. 

.  .  .  309.488 

37.327 

12.1 

30.114 

9.7 

21.263 

6.9 

16.034 

5.2 

67.411 

21. S 

SOUACC8     tWO-K> 


IMS  ID  lOK  Cimwt  ^(DUttUan  ruporw.  fccnai  f-K.  No   tU.  kcr  tt»* 


»^t.  &«i.  »ne 


SJORZL:  Reprinted  in  the  U.S.  Senate  Special  Cccnmittee  an  Aging,   "Aging 
America:  Trenas  and  Projections",  Washington,  D.C. ,  1986,  p.  12. 
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TABLE  2  presents  a  50-«t«te  coBpf'tlon  of  population  aged  65  and  older 
Ir.  eluding:   t     ranking  of  state*  according  to  the  percentaie  of  persons 
over  ape  65;  percentage  change  In  population  over  two  tiac  periods; 
migration  rates;  and  percentage  of  persons  over  C5  years. 

TABLE  2 
50  STATE  COKPARISOK  OF  POPULATION'  AGED  65  AND  OLDER 


Percent 

Percent 

Percent 

Migra t  ion 

of  all 

Total 

Change 

Changb 

Rate 

Agtl  8  5 

State 

Rank 

Population 

1970-1960 

1980-1985 

1970-19fO 

and  (IV  er 

United  States 

11.3 

27.9 

11.7 

(C.5) 

Al  abaina 

2A 

11.3 

35.8 

10.7 

0.  f 

8.7 

Alaska 

51 

2.9 

71.4 

45.8 

(22.3) 

6.  6 

Arizona 

25 

11.3 

90.7 

27.5 

23.6 

7.  1 

Ar'Ki>nE8S 

•V 
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HISTORY 


Today  almost  1.000.000  60-pIus  older  persons  live  in  North  Carolina.  Every  year 
each  one  faces  all  the  normal  human  problems  connected  with  his  or  her  housing,  health, 
income,  transportation,  gainful  activity,  food,  recreation,  and  self-preservation.  In 
American  society,  as  in  the  rest  of  the  western  world,  age  is  the  principal  basis  for 
determining  the  social  activities  and  opportunities  of  individuals.  Problems  faced  by  the 
elderly  include: 

(1)  LOSS  OF  WORK  ROLE.  Compulsory  retirement  continues  to  encourage  a 
decline  in  the  age  of  leaving  the  work  force. 

(2)  REDUCTION  IN  INCOME  AND  PURCHASING  POWER.  Older  persons 
experience  a  substantial  drop  in  income  at  the  time  of  retirement;  even  if  their 
retirement  income  remains  constant,  inflation  reduces  their  purchasing  power. 
Using  U.  S.  Bureau  of  the  Census  data.  E.B.  Palmore  and  F.  Whittington 
showed  that  the  gap  between  younger  (14-64)  and  older  (65-1-)  individuals  with 
regard  to  income  widened  from  1950  to  1970,  with  the  old  becoming  more 
disadvantaged.    Currently,  there  is  no  change  in  this  trend. 

(3)  AGE-SEGREGATION  AND  ISOLATION.  This  is  associated  with  specialized 
and  congregate  housing  and  institutional  care. 

(4)  PERSONAL  AND  SOCIAL  ISOLATION.  Isolation  is  associated  with  living 
alone  without  appropriate  community  sersices  reaching  into  the  home. 

In  the  "good  old  days."  life  was  much  simpler  for  most  older  people  -  for  our 
grandparents'  grandparents.  Living  often  in  three-generation  families,  they  worked  at  their 
crafts  or  trades  as  long  as  they  were  physically  able.  They  lived  fifty  or  sixty  years, 
benefited  from  personalized  though  limited  health  care,  and  died  natural  deaths  at  home. 
Children  and  others  in  a  family  were  regarded  legally  and  socially  as  responsible  for  the 
older  members  of  the  family.  They  fulfilled  their  filial  duties,  expecting  to  be  cared  for  in 
turn  by  their  own  offspring.    The  legal  transactions  that  touched  our  ancestors*  lives  were 
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births  recorded  in  the  family  Bible  and  property  passed  on  by  wills  that  may  or  may  not 
have  been  drawn  by  lawyers. 

But  this  family-support  system  did  not  always  work.  The  country  came  to  recognize 
this  during  the  great  Depression  of  the  1930"s,  when  it  began  to  feel  a  sense  of 
responsibility  for  the  aged  and  the  poor.  As  a  result,  in  1935  Congress  passed  the  Social 
Security  Act,  which  established  social  insurance  for  retired  workers,  and  the  Old  Age 
Assistance  Program,  which  provided  public  assistance  for  poor  elderly  people. 

With  this  basic  legislation  enacted,  the  expectation  came  to  be  that  older  Americans 
would  live  out  retirement  supported  by  the  "three-legged  stool"  of  pensions,  savings,  and 
Social  Security.  By  the  1960s,  however,  this  theory  belied  the  cruel  reality.  Inflation  had 
eaten  away  hard-earned  savings.  Pension  funds  went  bankrupt  or  workers  left  before  they 
fulfilled  the  rigorous  20-year  or  30-year  "vesting"  requirements.  Social  Security  was 
fixed,  and  its  meager  income  barely  met  the  older  person's  minimal  monthly  expenses. 
Furthermore,  our  highly  industrialized  society  meant  mandatory  retirement  and 
discrimination  against  older  workers  in  the  job  force.  And  to  top  it  off.  the  astronomical 
rise  in  health  costs  was  financially  devastating  for  an  elderly  person  with  a  long-term 
illness.  Together  with  these  economic  changes  came  the  gradual  disintegration  of  the 
three-generation  family-support  network. 

Despite  their  magnitude,  the  benefits  of  the  New  Deal,  the  Social  Security  Act.  and 
the  Old  Age  Assistance  program  could  not  alone  meet  the  diverse  and  growing  needs  of  the 
burgeoning  elderly  population.  The  first  legislative  responses  to  these  needs  in  the  last  half 
of  this  century  were  the  passage  in  1965  of  Medicare,  which  provides  health  insurance  for 
the  aged,  and  Medicaid,  which  covers  health  costs  of  lower-income  persons  many  of  whom 
are  elderly.  TTie  Age  Discrimination  in  Employment  Act,  passed  in  1967.  now  protects 
workers  between  their  40th  and  65th  birthdays  from  discrimination  in  job  promotions  and 
hiring.  ' 
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In  the  early  1970's.  the  congressional  lobby  for  the  elderly  made  substantial  strides 
toward  a  better  life  for  older  Americans.  Congress  voted  to  regulate  all  nursing  homes  that 
receive  Medicare  or  Medicaid  funds.  In  1973,  amendments  to  the  1965  Older  Americans 
Act  used  large  sums  in  building  state  and  local  social  services  and  nutrition  programs  for 
the  elderly.  Later,  Congress  gave  money  under  this  act  for  special  employment  programs 
and  "senior  centers."  In  1974,  Congress  passed  the  Supplemental  Security  Income 
program  (SSI),  which  in  effect  guarantees  federal  minimum  income  for  poor  aged,  blind, 
and  disabled  persons.  Also  in  1974.  Congress  enacted  Title  XX  of  the  Social  Security  Act, 
which  allocates  large  amounts  of  federal  funds  for  social  services  to  potentially  abused, 
dependent,  and  neglected  persons,  many  of  whom  are  elderly. 

In  1965.  for  the  first  time,  legislation  created  an  administrative  agency  responsible  for 
the  affairs  of  the  elderly.  The  Administration  on  Aging  (AoA)  of  the  Department  of 
Health.  Education,  and  Welfare  was  charged  in  the  Older  Americans  Act  of  1965  with  a 
series  of  responsibilities  toward  the  elderly  that  included  virtually  every  aspect  of  aging. 
The  initial  appropriation  of  AoA  was  $10  million;  in  1974  it  administered  programs  with  a 
combined  budget  of  approximately  $400  billion.  Since  1965,  AoA  has  made  funds 
available  to  states  to  assist  local  government  agencies  and  nonprofit  organizations  in 
implementing  such  activities  as  coordination  of  ser\'ice  planning  and  delivery;  advocacy; 
development  of  information,  referral,  and  counseling  services;  establishment  of  research 
and  demonstration  projects;  and  the  training  of  personnel  working  in  the  aging  field. 

The  1973  amendments  modified  and  expanded  provisions  of  the  Older  Americans  Act. 
For  the  first  time,  local-level  planning  through  area  agencies  on  aging  became  a  part  of  the 
aging  network.  Since  its  creation.  AoA  has  focused  some  of  its  programs  on  specific 
problems,  such  as  nutrition.  It  has  developed  a  broad  strategy  for  implementing  its  more 
open-ended  responsibilities  for  providing  social  services.    However.  AoA  has  mainly  been 
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an  administrative  vehicle  for  transferring  federal  funds  to  states  and  area  agencies  on  aging, 
which  in  turn  determine  what  needs  and  problems  should  be  responded  to. 

Until  just  over  a  decade  ago.  the  elderly  segment  of  the  population  in  North  Carolina 
was  ignored  by  the  State  political  process  since  those  over-65  amounted  to  less  than  8 
percent  of  the  population.  It  was  perceived  by  the  State  leaders  that  federal  programs  like 
Social  Security  already  ser\'ed  our  older  population.  But  since  1977,  the  elderly  have 
quietly  and  steadily  gained  influence  at  the  ballot  box  which  has  been  recognized  by  both 
the  executive  and  legislative  branches.  They  have  become  a  political  entity  to  be  reckoned 
with. 

Several  factors  may  account  for  the  turnaround  in  the  political  fortune  of  the  elderly. 
One.  no  doubt,  was  the  realization  of  the  implications  of  the  demographic  forecasts. 
Where  once  the  elderly  could  be  overlooked  because  of  their  small  portion  of  the 
population,  the  seventies  and  eighties  would  bring  about  an  increased  aging  of  the 
population.  By  the  end  of  the  20th  century.  North  Carolina's  elderly  would  grow  to  about 
15  percent  of  the  population. 

In  1977.  Governor  James  B.  Hunt.  Jr.  initiated  an  emphasis  on  programs  and  policies 
designed  to  benefit  the  older  population.  The  Office  of  Aging  within  the  Department  of 
Human  Resources  was  upgraded  to  division  status  and  the  head  of  this  division  was 
designated  as  an  Assistant  Secretary  within  the  Department  of  Human  Resources.  Also,  the 
General  Assembly  approved  executive  recommendations  for  increased  budget  and  staff  for 
this  new  division. 

In  the  same  time  period,  the  General  Assembly  began  to  recognize  the  older  adult.  In 
the  House  of  Representatives.  House  Speaker  Carl  J.  Stewart  appointed  the  first  standing 
House  Committee  on  Aging  and  named  State  Representative  Ernest  B.  Messer  to  be 
chairman.  "We  are  plowing  new  ground  in  the  field  that  has  been  hardly  touched," 
declared  Messer  shortly  after  his  appointment. 
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The  General  Assembly  also  studied  the  problems  of  aging  on  an  annual  basis  through 
the  Legislative  Research  Commission  process  from  1978  until  It  made  its  final  report  to  the 
1987  General  Assembly.  Only  those  issues  which  the  General  Assembly  deems  to  be  of 
utmost  importance  are  given  study  commission  status  more  than  once.  For  a  listing  of 
aging  legislation  passed  by  the  General  Assembly  from  1977  to  1988  see  Appendix  C. 

The  1987  legislative  session  proved  to  be  another  watershed  year  for  actions  affecting 
aging  policy  issues.  First,  on  June  4.  1987.  the  General  Assembly  passed  "An  Act  to 
Establish  an  Aging  Policy  Plan  for  North  Carolina."  This  act  required  the  Secretary  of  the 
Department  of  Human  Resources  to  prepare  for  the  General  Assembly  by  December  31, 
1987,  a  statewide  aging  policy  plan.  In  the  same  1987  Session,  the  General  Assembly 
established  the  North  Carolina  Study  Commission  on  Aging  with  a  $100,000  budget. 
Many  studies  are  established  through  resolution,  but  the  North  Carolina  Study  Commission 
on  Aging  was  established  by  statute.  Therefore,  this  Commission  is  designed  to  continue, 
not  expire  after  two  years.  The  General  Assembly's  purpose  for  this  rather  unusual  action 
is  to  offer  a  new  and  substantial  forum  for  North  Carolinians  concerned  about  older  adults. 
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PROCEEDINGS 


The  North  Carolina  Study  Commission  on  Aging,  established  by  statute  (G.S. 
120-180  to  120-188),  represents  an  expanded  capacity  for  the  Legislature.  For  the  first 
time,  there  has  been  created  a  vehicle  for  long-range  planning,  for  overall  policy 
development,  for  evaluation  and  accountability,  and  for  consensus  and  expertise  among 
legislative  members  on  aging  issues.  To  this  end,  the  Commission  met  sixteen  times 
during  the  course  of  its  deliberations;  five  of  these  meetings  were  field  hearings  held  in 
Fayetteville.  New  Bern,  Charlotte.  Greensboro,  and  Asheville.  The  dates,  locations,  and 
focus  of  all  the  meetings  are  listed  in  Appendix  D. 

TTie  initial  meetings  of  the  Commission  were  dedicated  to  organizational  functions  and 
to  Commission  education  regarding  the  demographics  of  aging  and  the  structure  of  aging 
services  in  North  Carolina.  Much  pertinent  information  about  these  subjects  is  on  file  with 
the  Commission  records.  In  January  1988.  the  Commission  reviewed  the  Department  of 
Human  Resources"  Aging  Policy  Plan  that  was  mandated  by  the  1987  General  Assembly 
with  the  requirement  that  it  he  presented  to  the  Commission.  Over  forty  agencies  and 
organizations  across  North  Carolina  were  asked  to  identify  the  needs  of  older  people  at  the 
present  and  for  the  future,  and  make  recommendations  on  how  these  needs  could  best  be 
met.  The  Plan  focused  on  people  65  and  over  and  addressed  seven  areas  of  need:  income; 
employment;  retirement;  housing;  transportation;  continuum  of  care  and  services;  and 
health  care. 

The  Commission  found  the  document  valuable  in  its  discussion  of  aging  issues  but  the 
Plan  did  not  present  a  unified  vision  of  how  aging  policies  will  be  developed  or  delivered 
in  the  future.  There  was  a  lack  of  coherence  needed  for  the  future  direction  of  service 
delivery,  funding,  and  administration. 

On  February  22.  1988.  the  Commission  and  the  National  Conference  of  State 
Legislatures  (N.C.S.L.)  jointly  sponsored  a  Long-Term  Care  Seminar.  Through  the 
Commission.   North  Carolina  was  one  of  five  states  chosen  for  this  seminar.      Study 
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commissions  and  committees  of  the  North  Carolina  General  Assembly  relating  to  Aging 
issues  were  invited  and  participated  in  the  seminar.  Those  commissions  and  committees 
were;  The  Study  Commission  on  Indigent  Health  Care,  the  Study  Commission  on  Social 
Services  and  Public  Assistance,  and  the  Legislative  Research  Commission's  Committees  on 
Gerontology.  Modem  Family,  and  Nursing  Homes/Ombudsman.  The  grant  by  the 
N.C.S.L.  brought  four  national  experts  into  the  State  to  speak  on  a  wide  range  of  issues 
concerning  long-term  care.  Summary  materials  developed  from  this  seminar  are  contained 
in  Appendix  E. 

The  Commission  strongly  felt  from  the  beginning  of  its  deliberations  that  it  must  move 
the  hearing  process  away  from  Raleigh  as  much  as  possible  so  that  it  could  get  a  balanced 
and  broad  based  view  of  aging  issues  and  needs.  This  also  allowed  Commission  members 
to  see  services  being  delivered  in  various  settings.  Many  persons  would  never  have  been 
able  to  address  the  Commission  if  the  Commission  had  met  only  in  Raleigh.  The  five  sites 
allowed  for  a  balanced,  statewide  view  of  issues  and  needs  and  it  placed  a  human  face  on 
these  concerns. 

The  Commission  members  discussed  priorities  for  the  public  hearings.  It  was 
decided: 

*  To  use  the  assistance  of  the  Area  Aging  Administrators  and  service  providers  in 
the  planning  of  these  hearings: 

*  To  permit  individual  citizens  to  speak  on  whatever  topic  they  felt  important  to 
them; 

*  To  permit  as  many  individual  citizens  as  possible  to  speak:  and 

*  to  avoid  overlapping  on  issues  and  topics  that  other  legislative  commissions  and 
committees  would  be  addressing  at  other  hearings. 

Many  of  the  recommendations  contained  in  this  Report  are  distilled  from  information 
presented  at  the  field  hearings. 
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Numerous  issues  were  brought  to  the  attention  of  the  Commission.  The  following 
summary  will  give  some  indication  of  the  scope  of  the  hearings  and  the  information  placed 
before  the  Commission.  A  complete  record  of  the  testimony  is  on  file  with  the 
Commission.   The  following  points  summarize  that  material: 

1.  TRANSPORTATION  -  The  number  one  priority  expressed  at  the  Study 
Commission  field  hearings  was  the  need  for  new  transportation  services,  particularly  to 
help  meet  the  increasing  need  for  medical  services.  In  addition,  important  groundwork  for 
a  new  system  of  delivering  transportation  services  had  been  laid  through  earlier  study 
commissions  and  introduced  into  the  1987  Session  of  the  General  Assembly  as  Senate  Bill 
58.  There  is  a  great  need  to  supplement  existing  sources  of  support  for  transportation 
services  for  the  elderly,  as  well  as  for  the  handicapped.  (These  services  are  proposed  for 
the  handicapped  as  well  as  the  elderly  so  as  to  follow  the  federal  funding  system  for  the 
vans  and  other  vehicles  that  are  used  for  these  transportation  services.) 

2.  COMMUNITY-BASED  SERVICES  -  Currently,  North  Carolina  spends  some 
five  times  more  on  institutional  care  for  the  elderly  than  on  community-based  care.  The 
non-institutional  system  has  not  received  adequate  attention  in  North  Carolina.  Even 
though  progress  has  been  made  in  the  programs  to  prevent  unnecessary  institutionalization, 
information  obtained  from  these  hearings  indicated  to  the  Commission  that  there  are  still 
certain  weaknesses  in  the  community-based  services  which  include: 

*  The  need  for  a  more  comprehensive  long-term  care  policy  that  emphasizes 
keeping  the  person  at  home  as  long  as  possible; 

*  The  need  for  increased  community  based  long-term  care  ser\'ices  that  match  the 
level  of  care  with  the  level  of  need; 

*  The  need  for  coordinated  data  collection  and  analysis,  planning,  funding,  service 
delivery,  and  evaluation  of  services  that  are  client-focused; 

*  The  need  for  universally  applied  and  enforced  effective  standards  of  care; 
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*  The  need  for  the  public  sector  to  involve  the  informal  support  network  and 
private  sector  in  the  provision  of  long-term  care; 

*  The  need  for  families  to  be  able  to  participate  without  penalty  in  a  system  of 
cost-sharing; 

*  The  need  to  redirect  present  reimbursement  patterns  that  are  biased  toward 
institutionalization; 

*  The  need  for  both  provider  and  consumer  education  and  involvement  in  the 
development  of  long-term  care  resources  and  programs;  and 

*  The  need  for  an  effective  system  focusing  on  preventive  health  practices  and 
preparation  for  old  age. 

3.  DEMOGRAPHICS  AND  PLANNING  FOR  AN  AGING  SOCIETY  -  Finding 
out  who  the  elderly  are  -  and  what  their  needs  are  now  and  will  be  in  the  future  -  is  a  key 
task  for  local.  State,  and  federal  agencies  in  planning  services  for  the  elderly.  Is  this  State 
ready  for  the  "demographic  revolution"  that  is  upon  us?  It  seems  to  the  Commission  that 
there  is  more  lip  service  to  this  fact  than  actual  preparation  for  the  events  that  will  come. 

Our  social,  economic,  health,  research,  and  other  vital  institutions  and  arrangements 
are  not  prepared  for  these  dramatically  rising  numbers  of  older  people.  Thus  the  human 
triumph  marked  by  increasing  life  expectancy  contain  potential  and  actual  tragedies  for  all 
too  many  older  people  and  their  families. 

4.  SENIOR  CENTER  DEVELOPMENT  -  These  centers  are  a  focal  point  on  aging 
where  older  persons  as  individuals  or  groups  come  together  for  services  and  activities  which 
enhance  their  dignity,  support  their  independence,  and  encourage  their  involvement  in  and 
with  the  community.  These  programs  consist  of  a  variety  of  services  and  activities  in  such 
areas  as  education,  creative  arts,  recreation,  employment,  health,  nutrition,  social  services 
and  other  supportive  services.     These  centers  also  serve  as  a  community  resource  for 
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information  on  aging,  for  training  professional  and  lay  leadership,  and  for  developing  new 
approaches  to  aging  programs. 

Because  of  the  importance  of  the  issues  and  to  the  future  of  aging  programs  in  North 
Carolina,  the  Commission  established  two  subcommittees  to  advise  it  and  make 
recommendations.  The  first  subcommittee  established  was  on  Alzheimer's  disease  and 
related  disorders.  This  subcommittee  met  four  times  and  made  its  final  recommendations  to 
the  full  Commission  on  December  15,  1988.  (See  Appendix  F  for  the  subcommittee 
membership  and  Appendix  G  for  proposed  recommendations  by  the  subcommittee.) 

The  second  subcommittee  appointed  by  the  cochairs  of  the  Commission  were  assigned 
the  issue  of  case  management  and  care  coordination.  The  subcommittee,  in  defining  the 
issues,  recognized  that  there  must  be  some  research  conducted  before  recommendations 
could  be  presented  to  the  full  Commission.  Help  was  sought  from  the  North  Carolina 
Institute  of  Medicine,  which  agreed  to  participate  in  the  project.  In  turn,  the  North 
Carolina  Institute  of  Medicine  contracted  with  the  Center  for  Aging  Research  and 
Education  Ser\'ices  to  conduct  the  basic  research  work.  The  focus  of  the  effort  was  to 
analyze  the  experiences  of  other  states  that  had  case  management  systems  for  long-term 
care.  This  information  was  then  filtered  through  key  individuals  spread  throughout  North 
Carolina's  long-term  care  network. 

From  this  process,  key  principles  that  could  guide  a  case  management  system  of 
long-term  care  in  North  Carolina  were  presented  to  the  full  Commission  on  December  15. 
1988.  The  Commission  was  extremely  impressed  and  pleased  with  these  principles  and 
unanimously  voted  to  endorse  them  as  follows: 

??,,,;i  A  committee  should  be  established  at  the  State  level  with  authority  to  plan,  set 
standards  and  guidelines  for  a  coordinated,  case  managed  system  of  long-term 
care. 
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*  A  lead  agency  should  be  designated  in  each  county  to  assure  the  provision  of 
case  management  and  coordinated  long-term  care.  The  decision  as  to  which 
agency  should  be  the  lead  agency  should  be  a  local  decision. 

*  There  should  be  a  standardized  assessment  of  functional  need  and  provision  of 
services  based  on  the  objective  of  maintaining  the  individual  in  the  least 
restrictive  environment  of  their  choice. 

*  TTie  case  management  functions  of  client  assessment  and  care  planning  should 
be  provided  as  universal  services,  free  of  charge,  to  all  clients  deemed 
appropriate  for  the  ser\'ice. 

*  Income  eligibility  guidelines  for  long-term  care  services  should  be  expanded  to 
ensure  access  to  services  for  moderate  income  clients  on  a  sliding  scale  basis. 

*  All  North  Carolinians  should  have  access  to  a  minimum  set  of  long-term  care 
services  irrespective  of  county  of  residence. 

*  Case  management  services  should  be  supported  by  public  funding. 

*  A  long-term  care  planning  group  should  be  charged  with  developing 
recommendations  for  optimizing  the  use  of  current  long-term  care  resources  and 
investigating  new  sources  of  financing. 

*  Quality  assurance  standards  and  guidelines  should  be  established  for  the 
provision  of  case  management  services  and  the  selection  of  service  providers. 

The  summary  of  the  preliminary  recommendation  to  implement  the  above  principles 
are  contained  in  Appendix  H. 

In  May  1988.  the  Commission  made  a  preliminary  review  of  aging  needs  and 
recommended  a  $6.5  million  proposal  to  the  1988  Session  of  the  North  Carolina  General 
Assembly.  The  proposal  was  a  three-part  package  which  responded  to  urgent  public  needs 
and  to  long-range  policy  directions.  ,  ^'. 
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An  important  principle  presented  to  the  General  Assembly  was  that  it  was  a  package 
proposal  and  should  be  understood  as  such.  Otherwise,  funding  for  older  adults  would 
continue  to  be  fragmented  as  it  has  been  in  the  past.  The  package  was  designed  to  lead  to 
a  more  coordinated  and  more  visionary  system  of  in-home  and  community-based  care  for 
older  adults,  while  also  meeting  urgent  needs  that  cannot  be  ignored. 

The  following  is  a  summary  of  the  proposal  presented  to  the  1988  Session: 

I.         Emergency  Needs 

1 .  Transportation  $  2,000,000 

2.  In-Home  Services  720.000 

3.  Senior  Centers/  360,000 
Capital  Improvements 

Subtotal  $  3,080.000 

II.         Community-Based  Services/Initiatives  for  the  Future 

4.  Caregiver  Support   (Alzheimer's,   respite 

care. etc.)  $  1,008.000 

5.  Senior  Centers  -  Statewide  Outreach  360,000 

6.  Program     Development     for     Emerging 

Needs  414.000 

7.  Operating  Suppon  Funds  142,200 

8.  Information.  Referral.  Case  Management 

(six  pilot  projects)  600,000 

Subtotal  $  2.524.200 

III.         Other  Actions 

9.  Alzheimers  Facility  in  Black  Mountain      $     852,000 

10.  Community  College  Funding  for 
Community  Courses  (adjust  funding 
formula) 

11.  Establish  Housing  Subcommittee  within 
Study  Commission  on  Aging 

Subtotal  $     852.000 

Independent  Evaluation  $      50,000 

Subtotal  $      50,000 

TOTAL  FUNDS  REQUESTED  $  6.506.200 

The   North   Carolina  General   Assembly  supported  this  vision  and   funded  the  full 

$6.5  million  request  through  Senate  Bill  1559.    (See  Appendix  I) 

The  1988  request  to  the  General  Assembly  should  be  viewed  as  only  a  first  step.    The 

following  section  contains  more  far-reaching  proposals  needed  for  1989  and  beyond. 
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RECOMMENDATIONS 


RECOMMENDATION  1 

The  Commission  recommends  that  the  1989  General  Assembly  continue  its  funding 
of  a  comprehensive  system  of  in -home  services  and  community-based  services  for  the 
elderly  with  an  appropriation  of  $10  million.    (See  Appendix  J) 

The  State  of  North  Carolina  spends  some  five  times  more  on  institutional  care  for  the 
elderly  than  on  community-based  care  even  though  four  out  of  every  five  frail  elderly 
persons  live  at  home,  dependent  upon  family  members,  church  groups,  and  other  informal 
caregivers.  TTie  State  has  not  given  adequate  attention  to  the  in-home  and 
community-based  systems  of  ser\'ice.  The  1988  Session  of  the  General  Assembly 
recognized  this  fact  through  the  funding  of  community-based  care  proposed  in  Senate  Bill 
1559. 

The  Commission  strongly  believes  that  the  1989  General  Assembly  must  continue  to 
fund  this  community-based  system  designed  to  lead  to  a  more  coordinated  and  more 
visionary  system  of  in-home  and  community-based  care  for  older  adults.  This  omnibus  bill 
contained  in  Appendix  J  has  the  following  elements: 

1.  In-home  Services  -  This  money  will  buy  much  needed  additional  in-home 
services,  such  as  chore,  homemaker.  home-health  aide,  and  personal  care 
services. 

2.  Caregiver  Support  -  This  money  should  be  used  for  services  to  support  family 
caregivers  of  elderly  persons  with  functional  disabilities,  whether  physical  or 
mental,  who  want  to  stay  in  their  home  rather  than  be  institutionalized,  but  who 
need  assistance  with  the  activities  of  daily  living  in  order  to  be  able  to  remain  at 
home.  These  new  sersices  should  be  administered  and  delivered  in  a  way  that 
can  build  new  bridges  within  the  currently  fragmented  system  of  funding  such 
services,  rather  than  perpetuate  the  fragmented  system.  The  funds  for  service 
are  for  both  traditional  respite  care  and  for  innovative  kinds  of  services  such  as: 
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*  respite  care  services,  under  the  rules  adopted  by  the  Department  of  Human 
Resources  on  behalf  of  the  Division  of  Aging; 

*  respite  care  and  adult  day  care  services,  under  the  rules  adopted  pursuant 
to  Title  IIIB  of  the  Older  Americans  Act; 

*  stipends    for    senior    companions,    modeled    after    the    federal    Senior 
Companion  Program; 

*  related  services  that  meet  needs  not  now  adequately  addressed  by  respite 
care,  adult  day  care,  or  stipends  for  senior  companions. 

3.  Senior  Centers  -  This  money  could  be  used  to  provide  services  in  areas  currently 
underserxed  or  unsened.  Some  monies  would  also  be  available  for  capital 
improvements. 

4.  Program  Development  for  Emerging  Needs  -  This  money  is  designed  to  boost 
the  strategic  planning  capacity  of  local  aging  agencies. 

5.  Case  Management  Pilot  Projects  -  The  Commission  finds  that  now  is  the  time  to 
begin  to  implement  the  principles  recommended  by  the  Subcommittee  on  Case 
Management  and  endorsed  by  the  full  Commission.  If  we  are  to  develop  new 
types  of  community-based  service  delivery  systems,  the  State  must  first  fund 
model  case  management  projects  which  will  indicate  how  the  State  can  most 
efficiently  manage  these  service  systems  in  the  future. 

RECOMMENDATION  2 

The  Commission  recommends  that  the  1989  General  Assembly  approprinte 
$2,000,000  to  improve  transportation  senices  for  the  elderly  and  handicapped.  (See 
Appendix  K) 

Over  the  period  of  its  existence,  the  Commission  has  listened  to  many  problems 
affecting  the  elderly.    One  of  the  persistent  problems  of  the  elderiy  has  been  transportation 
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and  related  questions.  It  permeates  many  other  issues  relating  to  the  elderly  and 
handicapped.  In  essence,  the  elderly  cannot  get  to  and  from  the  places  they  need  to  go. 
In  rural  areas,  they  are  sometimes  so  isolated  they  cannot  get  to  a  telephone  to  request 
transportation  that  may  be  available.  Even  in  urban  areas,  the  elderly  generally  live  in 
residential  locations,  poorly  serviced  by  public  transit.  It  has  been  stated  that 
"transportation  for  the  elderly  needs  to  be  provided  not  purely  for  getting  from  here  to 
there  but  also  an  antidote  for  the  entire  process  of  aging." 

Because  of  these  concerns,  a  number  of  federal  programs  began  to  fund  bits  and 
pieces  of  these  transportation  needs  and  the  State  began  efforts  in  the  mid-seventies  to 
streamline  human  service  transportation.  By  that  time,  the  proliferation  of  human  service 
programs  which  allowed  expenditures  for  transportation  was  apparent.  In  the  Spring  of 
1978,  a  Governor's  Committee  on  Rural  Public  Transportation  was  established  to  study  the 
situation.  Due  to  the  findings  of  that  committee,  the  Public  Transportation  Division  of  the 
Department  of  Transportation  in  conjunction  with  county  government  and  local  human 
service  agencies,  undertook  to  produce  transportation  plans  for  each  of  the  State's  100 
counties.  As   a   result    there    exists    a    reasonable   degree   of  coordination    and    cost 

effectiveness  in  most  counties.  Ample  equipment  is  available.  Therefore,  the  Committee 
believes  that  now  is  the  time  for  the  State  to  become  an  equal  partner  with  the  federal 
government  and  local  governments  in  helping  to  meet  the  transportation  needs  of  our 
elderly  and  handicapped  by  providing  operating  resources  for  needed  services. 

Funds  requested  would  purchase  additional  services  and  not  replace  funds  already 
earmarked  for  this  purpose.  The  local  governing  body  would  determine  which  services  are 
to  be  provided  as  indicated  in  the  local  Transportation  Development  Plan.  The  North 
Carolina  Department  of  Transportation  would  administer  the  appropriation  at  no  cost. 
Distribution  would  occur  by  allocating  a  portion  equally  among  all  100  counties.  The 
remainder  would  be  based  on  a  formula  fixed  to  the  percent  of  elderly  and  handicapped 
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residents  per  county  with  consideration  to  isolation  factors  and  population  density. 
Transportation  provides  an  essential  link  for  the  elderly  and  disabled  which  serves  to 
eliminate  isolation,  increased  dependence,  poor  health  maintenance,  and  premature 
institutionalization  that  often  occurs  as  a  result  of  the  lack  of  these  vital  services.  The 
Committee  is  convinced  that  the  most  economical  approach  to  assuring  the  elimination  of 
barriers  affecting  the  ability  of  the  elderly  and  disabled  to  remain  major  contributing  factors 
in  a  community  is  through  the  continued  development,  operation,  and  utilization  of  a 
comprehensive  and  coordinated  human  services  transportation  network. 

RECOMMENDATION  3  i 

i 

The  Commission  recommends  that  the  1989  General  Assembly  appropriate  $38,573 
to  the  Department  of  Human  Resources,  Division  of  Social  Services  to  fund  an 
additional  position  for  the  State  Adult  Protective  Service  program.     (See  Appendix  L)         ; 

In  1981.  the  North  Carolina  General  Assembly  passed  legislation  mandating  the 
protection  of  older,  disabled  adults.  Local  departments  of  social  services  were  given 
responsibility  for  receiving  and  evaluating  reports  of  disabled  adults  thought  to  need 
protection  and  for  making  plans  for  whatever  essential  services  might  be  needed.  At  the 
State  level,  the  Division  of  Social  Ser\'ices  was  given  responsibility  for  assuring  compliance 
with  the  law. 

There  has  been  only  one  person  at  the  State  Division  of  Social  Services  to  oversee 
compliance  with  this  legislation.  Embedded  in  this  function  of  complying  with  the  law  are 
such  tasks  as  interpreting  legislation  and  state  policy,  offering  on-site  technical  assistance, 
and  training  Adult  Protective  Services  (APS)  workers  in  the  100  county  departments  of 
social  service.  In  terms  of  staffing.  Adult  Protective  SeiA'ices  is  where  Child  Protective 
Services  was  20  years  ago.  '•■ 
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Last  year,  5,000  abuse/neglect/exploitation  situations  were  brought  to  the  attention  of 
APS  workers  throughout  the  state.  Of  this  number,  an  unduplicated  count  of  3.100  cases 
received  APS  services.  This  volume  of  activity,  plus  the  turnover  rate  of  APS  workers, 
points  to  the  need  for  ongoing  supervision,  consultation,  and  training.  One  staff  member 
at  the  state  level  cannot  meet  these  needs. 

Also,  recommendations  are  currently  being  made  to  the  Social  Services  Study 
Commission  for  an  additional  45  APS  workers  at  the  local  level  and  an  additional  9  local 
APS  supervisors.  This  reinforces  the  need  for  additional  help  at  state  level  for  assuring 
compliance  with  the  APS  legislation. 

One  additional   position  should  be  allocated  to  the  State  Adult  Protective  Service 

,    program,  which  is  housed  in  the  Division  of  Social  Services.    The  position  would  be  Adult 

Protective  Services  Consultant.  Grade  70.    Specific  costs  would  be: 

Beginning  Salary  $  24,792 

Social  Security  Contributions  1.879 

Health  Insurance  1,126 

Retirement  Contribution  2,776 

'     Travel  6.000 

Equipment  1,000 

Supplies  500 

Printing  500 

$  38.573 
RECOMMENDATION  4 

The  Commission  recommends  that  the  1989  General  Assembly  exempt  from 
income  taxation  the  amount  received  from  private  employer  retirement  pension  not  to 
exceed  $4,000  annually  for  persons  65  years  and  older.    (See  Appendix  M) 

The  Commission  believes  that  as  a  matter  of  State  policy  there  should  be  tax  equity 
for  recipients  of  private  pensions.  There  are  some  discrepancies  in  the  amount  of  State 
income  taxes  paid  on  pensions  according  to  the  source  of  the  pension.  For  instance,  if  a 
recipient  draws  a  pension  based  on  service  to  a  state  or  local  governmental  unit  such  as  the 
Retirement    System    for    Teachers    and    State    Employees,    the    North    Carolina    Lx)cal 
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Government  Employees'  Retirement  Fund  or  the  Law  Enforcement  Officers'  Benefit  and 
Retirement  Fund,  then  he  pays  no  State  income  tax  on  these  benefits.  If  a  recipient  draws 
a  pension  based  on  service  to  the  federal  government,  then  he  receives  an  exemption  of 
$4,000  on  State  income  taxes.  But.  if  a  retiree  draws  a  pension  based  on  service  to  a 
nongovernmental  employer,  then  he  must  pay  income  tax.  Therefore,  recipients  of  private 
plans  should  receive  at  least  the  same  treatment  as  recipients  of  federal  pensions.  The 
needs  of  private  sector  retirees  are  no  less  than  those  of  the  public  sector  retirees. 

RECOMMENDATION  5 

The  Commission  recommends  that  the  1989  General  Assembly  continue  its  overall 
support  of  health  promotion  and  disease  prevention  as  such  programs  will,  in  the  long 
run,  reduce  death,  sickness,  and  disability.  This  financial  support  should  include 
funding  continuation  budget  requests  for  health  promotion  and  disease  prevention 
programs  within  the  Division  of  Health  Services,  and  $80,000  for  North  Carolina 
Senior  Games.    (See  Appendix  N) 

In  the  last  few  years,  our  society  has  been  bombarded  with  statistics  about  the  rise  in 
health  care  costs  and  the  use  of  our  health  resources  by  the  growing  number  of  our  elderly. 
Since  many  of  the  health  problems  of  older  adults  are  directly  attributable  to  inappropriate 
and  unhealthly  life  styles,  the  Commission  believes  that  the  best  health  dollars  are  spent  on 
prevention. 

The  North  Carolina  Senior  Games  are  a  model  health  and  fitness  promotion  project 
for  older  adults.  It  is  a  program  of  quality  recreational  and  athletic  experiences  for  adults 
age  55  and  over.  Patterned  after  the  Olympics,  the  twenty  official  athletic  events  include 
track  and  field,  golf,  swimming,  and  tennis.  Many  State  agencies  and  organizations  are 
involved  in  this  nationally  recognized  model  program. 
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The  program  is  designed  to  maintain  and  improve  the  health  and  well-being  of  older 
people  by  focusing  on  the  importance  of  regular  exercise  and  good  health  habits  in  each 
individual's  personal  health  plan.  To  this  end,  many  communities  across  the  State  have 
hosted  Senior  Games  during  1988.  Local  winners  represented  their  communities  in  the 
Annual  North  Carolina  Senior  Games  State  Finals  in  Raleigh. 

The  Commission  finds  that  the  requested  appropriation  is  a  very  small  amount  in 
support  of  disease  prevention  and  has  the  potential  to  be  returned  many  times  in  the 
decrease  in  medical  costs  which  are  such  a  drain  on  the  human  and  financial  resources  of 
this  State. 

RECOMMENDATION  6 

The  Commission  recommends  that  the  Division  of  Aging  (DoA)  be  required  to 
present  to  the  General  Assembly  a  "State  of  The  Aging"  report  on  an  regular  basis. 

This  plan  for  serving  older  adults  should  contain  a  detailed  analysis  of  the  needs  of  older 
adults  in  North  Carolina,  including  demographical,  health,  social,  economic,  and  other 
pertinent  indicators.  This  Plan  should  document  all  State  programs  now  serving  the 
elderly,  summarize  funding  levels  within  each  of  the  Department  of  Human  Resources" 
divisions  for  aging  services,  and  evaluate  outcomes  in  whether  the  programs  have  improved 
the  health,  safety,  and  overall  welfare  of  the  elderly  persons  in  North  Carolina. 

The  Commission  finds  that  the  Aging  Policy  Plan  previously  submitted  to  the  General 
Assembly  failed  to  meet  its  mandated  requirements,  in  part  because  adequate  data 
indicators  were  not  used  and  adequate  needs  analyses  were  not  applied.  TTie  Commission 
finds  that  the  Division  of  Aging  is  committed  to  revising  all  its  planning  mechanisms  and. 
if  required  by  the  General  Assembly,  will  be  able  to  present  an  ongoing  Plan  for  Serving 
Older  Adults  as  part  of  the  ongoing  mandate  of  its  existence  as  the  State  coordinating 
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agency  for  services  to  older  adults.    The  Division  of  Aging  has  put  in  place  a  Planner  who 
will  enable  the  Division  to  carry  out  the  mandate  of  this  recommendation. 

The  Legislative  Research  Commission's  Committee  on  Gerontology,  through  its 
deliberations,  has  come  to  the  same  conclusions  and  will  present  legislation  to  implement 
the  recommendation.    A  copy  of  this  proposed  draft  legislation  is  included  as  Appendix  O. 

RECOMMENDATION  7 

The  Commission  supports  and  recommends  the  proposed  statute  being  submitted 
to  the  1989  General  Assembly  by  the  Property  Tax  Appraisal  Study  Commission  that 
would  index  the  amount  of  the  exemption  and  the  income  eligibility  threshold  for  the 
homestead  exemption  with  the  aim  of  stabilizing  the  property  tax  burden  for  the  low 
income  elderly  or  permanently  disabled. 

The  Commission  finds  that  the  existing  property  tax  exemption  for  low  income  elderly 
or  disabled  homeowners  does  not  reflect  the  impact  of  periodic  revaluations  on  this  group 
of  taxpayers.  The  present  law  permits  a  $12,000  exemption  of  property  values  for 
homeowners  who  are  age  65  or  older  or  who  are  totally  and  permanently  disabled.  These 
households  must  have  an  annual  disposable  income  of  $1 1,000  or  less.  Since  the  amount 
of  the  exemption  and  the  income  eligibility  figure  are  fixed  in  the  law,  the  value  of  the 
exemption  is  eroded  by  changes  in  economic  conditions. 

The  proposal  in  Appendix  P  would  make  the  following  changes  to  the  current  law: 

1)  Effective  January  1.  1990.  the  exemption  amount  would  be  increased  in  all 
counties  from  $12,000  to  $15,000. 

2)  Effective  January  1,  1991.  the  exemption  amount  used  in  a  county  will  increase 
each  time  the  county  makes  a  real  property  revaluation  effective.  Under  the 
formula,  the  exemption  will  increase  in  the  same  proportion  as  the  average 
increase  in  the  market  Nalue  of  residential  property  in  the  county,  as  determined 
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'       '  by  the  North  Carolina  Department  of  Revenue.     The  Department  would  be 

required  to  notify  each  county  undergoing  a  revaluation  of  the  new  exemption 
by  March  31  of  the  year  in  which  the  revaluation  becomes  effective. 
3)       Effective  January  1,  1991.  the  income  eligibility  limit  will  be  increased  annually 
for  each  county  in  the  same  proportion  that  the  federal  government  increases 
Social   Security  payments  in  the  adjustment  preceding  the  start  of  the  next 
property  tax  listing  period. 
TTie  adjustment  in  the  income  eligibility  limit  would  be  calculated  by  December  1  of 
each  year  and  notice  of  the  change  would  be  sent  by  the  Department  to  all  tax  assessors. 
The  eligibility  amount  would  be  rounded  to  the  nearest  hundred  dollar  amount. 

If  all  eligible  permanent  residences  had  a  preexemption  assessed  value  of  more  than 
$15,000.  the  1990-91  reduction  in  local  lax  revenue  from  the  one  time  increase  in  the 
exemption  for  all  counties  would  be  no  more  than  $3.85  million  statewide.  Of  this 
amount.  50%  would  be  reimbursed  to  counties  out  of  the  state  General  Fund. 

Beginning  with  the  1991-92  fiscal  year,  the  impact  of  the  increase  in  the  exemption 
level  would  be  approximately  $2.0  million  per  year.  Of  this  amount,  50%  would  be 
reimbursed  to  counties  and  cities  from  the  state  General  Fund. 

Beginning  with  the  1991-92.  there  would  be  some  impact  each  year  from  the  indexing 

of  the  exemption.    This  impact  will  largely  offset  the  natural  reduction  in  the  cost  of  the 

homestead  exemption  over  time  that  takes  place  under  the  current  system  due  to  the 

'■'    erosion  of  the  value  of  the  income  limit  (as  Social  Security  and  other  sources  of  income 

rise). 

RECOMMENDATION  8 

The  Commission  supports  and  recommends  the  proposed  statute  being  submitted 
to  the  1989  General  Assembly  by  the  Legislative  Research  Commission's  Committee  on 
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Care  Provided  by  Rest  Homes,  Intermediate  Care  Facilities,  and  Skilled  Nursing 
Homes;  and  Ombudsman  that  would  establish  by  State  statute  the  Long  Term  Care 
Ombudsman  program. 

With  the  Division  of  Aging  as  the  administrator,  the  Long  Term  Care  Ombudsman 
program  began  in  North  Carolina  in  1975.  Five  types  of  long  term  care  facilities  come 
under  the  Ombudsman  program: 

1.  Skilled  nursing  home  facilities,  , 

2.  Intermediate  care  facilities, 

3.  Homes  for  the  aged.  I 

4.  Family  care  homes,  and 

5.  Group  homes  for  developmentally  disabled  adults. 

At  the  present  time  North  Carolina  has  eighteen  ombudsman  positions  with  fifteen 
part-time   and    three   full    time    positions    in    Charlotte,    Greensboro,    and   the    Research    \ 
Triangle,  all  of  which  are  administered  under  a  three-tiered  system  under  the  Division  of 
Aging.     They  are  administratively  located  within  the  Council  of  Governments  throughout 
the  State.    The  three-tiered  system  is  as  follows: 

1 .  State    long-term    care    ombudsman    who    have    primary    responsibility    for 
administration  of  the  program. 

2.  Regional  Ombudsman  positions  at  the  area  level  who  are  responsible  for  training 
and  support  of  the  Community  Advisory  Committees. 

3.  Local  Nursing  Home  and  Domiciliary  Home  Community  Advisory  Committees 
that  involve  over  1200  volunteers. 

The  Ombudsman  program,  although  required  by  the  Older  Americans  Act.  has  no 
North  Carolina  statute  addressing  the  program.  However,  legislation  was  passed  by  the 
General  Assembly  establishing  the  Community  Advisory  Committees.  As  mandated  by 
statute,  there  is  a  Community  Advisor)  Committee  for  each  nursing  home  and  rest  home  in 
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the  State.  The  Ombudsman  program  coupled  with  the  Community  Advisory  Committees  is 
designed  to  enable  each  county  to  develop  programs  relevant  to  the  needs  of  nursing  home 
and  rest  home  patients  in  that  county  and  also  to  resolve  complaints  at  the  local  level.  If 
the  Committees  are  unable  to  resolve  complaints,  the  Division  of  Facility  Services  is 
contacted  for  nursing  home  problems  and  the  local  social  services  department  may  be 
contacted  for  rest  home  complaints. 

The  interrelationship  between  the  Ombudsman  program  and  the  Community  Advisory 
Committee  system  has  been  extremely  beneficial  to  the  institutionalized  elderly  in  this 
State.  Since  the  Ombudsman  program  has  no  basis  in  State  statute  as  does  the  Nursing 
Home  and  Domiciliary  Home  Advisory  Committees,  the  Commission  finds  it  appropriate  to 
recommend  to  the  General  Assembly  that  it  also  statutorily  authorize  the  Ombudsman 
Program  by  State  statute.  (See  Appendix  Q  for  a  copy  of  the  bill  being  introduced  by  the 
Legislative  Research  Commission's  Committee  on  Care  Provided  by  Rest  Homes, 
Intermediate  Care  Facilities,  and  Skilled  Nursing  Homes;  and  Ombudsman.) 

Even  though  the  Ombudsman  program  and  the  Nursing  Home  and  Domiciliary  Home 
Advisory  Committees  work  in  tandem  in  local  communities,  the  Nursing  Home  and 
Domiciliary  Home  Advisory  Committees  have  no  grant  of  immunity  from  liability  for  good 
faith  performance  of  official  duties.  The  Commission  has  grave  concern  about  this  liability 
issue  and  believes  that  the  problem  could  be  rectified  by  amending  G.  S.  143B  -  181.24  of 
the  proposed  bill  in  Appendix  Q  to  make  these  committees  part  of  the  State  Ombudsman 
program  for  purposes  of  the  Act. 

RECOMMENDATION  9A 

The  Commission  recommends  the  1989  General  Assembly  allow  election  of  a  one 
dollar  contribution   from   tax   refunds   to  apply  to  dementia-specific   services.      (See 

Appendix  R)  ' 
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RECOMMENDATION  9B 

The  ComiTiission  recommends  that  the  1989  General  Assembly  appropriate 
$200,000  to  be  divided  equally  among  the  Alzheimer^s  Association  chapters.  (See 
Appendix  S) 

RECOMMENDATION  9C 

The  Commission  recommends  that  the  1989  General  Assembly  amend  the  statute 
creating  the  North  Carolina  Study  Commission  on  Aging  to  include  the  requirement     | 
that  an  Alzheimer's  Subcommittee  be  a  permanent  part  of  the  Commission.     (See 
Appendix  T) 

Alzheimer's  Disease  has  been  called  the  disease  of  the  century.  The  causes  and  cure 
for  this  form  of  senile  dementia  are  unknown.  The  disease  afflicts  an  estimated  two  and 
half  to  three  million  Americans  and  causes  about  120,000  deaths  each  year,  Alzheimer's  is 
the  fourth  most  common  cause  of  death  in  the  United  States. 

Once  thought  to  be  a  mental  illness  affecting  only  the  elderly,  the  disease  is  now 
considered  a  physical  ailment.  It  usually  strikes  individuals  over  65,  but  is  not  considered 
part  of  the  natural  aging  process.  The  disease  can  affect  individuals  of  any  level  of 
education  and  from  any  socioeconomic  background.  Famous  Americans  with  Alzheimer's 
disease  have  included  actress  Rita  Hayworth,  the  late  actor  Edmond  O'Brien,  and  the  late 
painter  Norman  Rockwell. 

Minor  memory  loss  and  confusion  are  early  symptoms  of  the  disease.  Soon  victims 
have  difficulty  with  judgment  and  social  skills,  becoming  unable  to  handle  the  stress  of 
employment  or  maintaining  homes.  Physical  disorders  which  develop  make  the  patient 
reliant  on  others  to  assist  in  feeding,  dressing,  and  bathing.  In  Alzheimer's  last  stages, 
patients  are  physically  and  mentally  incapacitated,  requiring  round-the-clock  care. 
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The  24-hour  care  demanded  by  Alzheimer's  disease  victims  often  strains  family 
relationships  as  well  as  life  savings.  In  many  cases,  spouses  or  other  family  members  must 
give  up  careers  to  become  full-time  caregivers.  Loss  of  one  or  two  steady  incomes  forces 
these  families  to  drain  their  savings  to  pay  for  medical  and  custodial  care  for  the  patient. 
It  is  not  unusual  for  victims  to  spend  the  final  months,  or  years  of  their  lives  in  nursing 
homes  because  family  members  are  no  longer  able  to  provide  care. 

Medicare  and  most  health  insurance  plans  do  not  cover  the  cost  of  custodial  care  for 
Alzheimer's  patients.  By  the  time  a  patient  moves  to  a  nursing  home,  the  treatment  often 
is  strictly  custodial.  Many  families  spend  themselves  into  poverty  just  to  reach  eligibility 
for  the  few  subsidies  that  are  available. 

Since  fifty  to  sixty  thousand  North  Carolinians  are  currently  affected  with  Alzheimer's 
disease  or  one  of  the  related  brain  disorders,  the  Commission  established  a  subcommittee 
to  advise  the  full  Commission  on  initial  steps  the  State  must  take  toward  helping 
Alzheimer's  patients  and  their  families.  Recommendations  9A,  9B,  and  9C  reflect  those 
findings  reported  to  and  accepted  by  the  Commission. 

RECOMMENDATION  10 

The  Commission  recommends  that  the  1989  General  Assembly  repeal  the 
Certificate  of  Need  requirement  for  nursing  homes.  (See  Appendix  U) 

In  the  late  60's  and  70's  there  was  great  national  and  State  concern  over  the 
spiraling  cost  of  medical  care.  One  theory  given  for  this  spiral  was  that  much  of  the 
increase  in  the  cost  of  care  was  due  to  unnecessary  duplication  of  services  and  facilities  that 
raise  an  institution's  overhead.  This  concern  culminated  in  both  a  federal  requirement  and 
a  North  Carolina  law  that  required  a  State  certification  of  need  for  a  facility  or  service 
defined  by  a  state  Health  Plan  before  any  facility  could  be  built.  Thus  the  Certificate  of 
Need   (CON)  program  came  into  being  for  nursing  homes  and  other  types  of  health 
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facilities  and  services.     For  nursing  homes,  the  process  is  designed  to  match  supply  of 
nursing  home  beds  with  need. 

The  spiraling  cost  of  medical  care  has  continued  into  the  80"s  irrespective  of  the 
Certificate  of  Need  process.  Concern  about  the  Certificate  of  Need  process  has  intensified. 
There  is  a  feeling  that  the  system  is  in  crises  with  the  following  impact: 

A.  Facilities  pick  and  choose  the  consumer  because  of  the  lack  of  bed  supply; 

B.  Families  often  have  to  take  a  place  in  distant  locations  and/or  facilities  they  feel 
offer  substandard  care; 

C.  Facilities  are  assured  essentially  full  capacity  regardless  of  the  caliber  of  care 
being  offered;  and 

D.  The  appeals  process  makes  it  difficult  to  place  in  operation  those  beds  already 
allocated. 

The  Commission  finds  that  there  are  fundamental  weaknesses  within  the  current  CON 
system  and  that  now  is  the  time  for  North  Carolina  to  reevaluate  the  process. 
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APPENDIX    A 


"Article  21. 
"The  North  Carohna  Study  Commission  on  Aging. 
"§  120-180.  Commission;  creation  .--The  North  Carolina  Study  Commission  on 
Aging  IS  crejtcJ  to  stuJ>  and  evaluate  the  existing  system  of  delivery  of  State  sei^ices 
to  older  adults  ami  to  recommend  an  improved  system  of  delivery  to  meet  the 
present  anti  future  neeils  ol  older  adults.  This  study  shall  be  a  continuing  one  and 
the  evaluation  ongoing,  as  the  population  of  older  citizens  grows  and  as  old  problems 
faced  by  older  citi/ens  magnify  and  are  augmented  by  new  problems. 

"§    120-181.      Commission;  duties  -The   Commission   shall   study   the   issues   of 
availability   and    accessibility   of   health,   mental    health,  social,  and   other  services 
needed  by  okier  adults.    In  making  this  study  the  Commission  shall: 
l\)       Stud)  the  needs  of  older  adults  in  North  Carolina; 

(2)  Assess  the  current  status  of  the  adequacy  and  of  the  delivery  of 
health,  mental  health,  social,  and  other  services  to  older  adults; 

(3)  Collect  current  and  long  range  data  on  the  older  adult  population 
and  disseminate  this  data  on  an  ongoing  basis  to  agencies  and 
organizations  that  are  concerned  with  the  needs  of  older  adults; 

(4)  Develop  a  comprehensive  data  base  relating  to  older  adults,  which 
may  he  used  to  facilitate  both  short  and  long  range  agency 
planning  for  services  for  older  adults  and  for  delivery  of  these 
services; 

(5)  Document  and  review  requests  of  federal,  State,  regional,  and  local 
goveinments  for  legislation  or  appropriations  for  services  for  older 
aciuki,  and  make  recommendations  after  review; 

(6)  Evaluate      long-term      health      care     and      its     non-institutional 
J                           alternatives; 

(7)  Propose  a  plan  for  the  development  and  delivery  of  State  services 
tor  older  adults  that,  if  implemented,  would,  over  10  years,  result 
in  a  compreheni>ive.  cost-effective  system  of  services  for  older 
adults; 

(8)  Stud\  all  issues  and  aspects  of  gerontological  concerns  and 
pn^hlcms,  including  but  not  limited  to  Alzheimer's  Disease;  and 

(9)  CariA  out  any  other  evaluations  the  Commission  considers 
necessary  to  perform  its  mandate. 

"§    120-182.      Commission;  membership.-The   Commission   shall   consist   of    17 
members,  as  follows: 

(1)  The  Secretary  of  the  Department  of  Human  Resources  or  his 
delegate  shall  serve  ex  officio  as  a  non-  voting  member; 

(2)  Eight  shall  be  appointed  by  the  Speaker  of  the  House  of 
Re|)resentatives,  five  being  members  of  the  House  of 
Representatives  at  the  time  of  their  appointment,  and  at  least  two 

being  planners  lor  or  providers  of  health,  mental  health,  or  social 
services  to  older  adults;  and 

(3)  Eight  shall  he  appointed  by  the  President  of  the  Senate,  five  being 
members  of  the  Senate  at  the  time  of  their  appointment,  and  at 
least  two  being  planners  for  or  providers  of  health,  mental  health, 
or  social  services  to  older  adults. 

Any  vacancy  shall  be  filled  by  the  appointing  authority  who  made  the  initial 
appointment  and  by  a  person  having  the  same  qualifications.  All  initial  appointments 
shall  be  made  within  one  calendar  month  from  the  effective  date  of  this  Article. 
Members'  terms  shall  last  for  two  years.  Members  may  be  reappointed  for  two 
consecutive  terms  and  may  he  appointed  again  after  having  been  off  the  Commission 
for  two  years. 
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"§  120-183.    Commission;  meetings.- -The  Commission  shall  have  its  initial  meeting 

no  later  ih.in  Ociohci    1.  19.S7.  at  the  call  of  the  President  of  the  Senate  and  Speaker 

of  the    House.      The    Presiilent   of  the   Senate   and   the   Speaker  of  the   House  of 

'Representatives    shjil    appoint    a    cochairman    each    from    the    membership   of   the 

Commission.   The  Commission  shall  meet  upon  the  call  of  the  cochairmen. 

"§  120-184.  Commission;  rcimburscment.-The  Commission  members  shall  receive 
no  salary  as  a  result  of  serving  on  the  Commission  but  shall  receive  necessary 
subsistence  and  travel  expenses  in  accordance  with  the  provisions  of  G.S.  120-3.1, 
G.S.  138-5  and  G.S.  138-6.  as  applicable. 

"§  120-185.  Commission;  public  hearings. -The  Commission  may  hold  public 
meetings  across  the  State  to  solicit  public  input  with  respect  to  the  issues  of  aging  in 
North  Carolina. 

"§  120-186.  Commission;  authority.-The  Commission  has  the  authority  to  obtain 
information  and  dat;i  from  all  State  officers,  agents,  agencies  and  departments,  while 
in  discharge  of  its  duties,  pursuant  to  the  provisions  of  G.S.  120-19,  as  if  it  were  a 
committee  of  the  General  .A.ssemhly.  The  Commission  shall  also  have  the  authority 
to  call  witnesses,  compel  testimonv  relevant  to  any  matter  properly  before  the 
Commission,  and  subpoena  reconU  and  documents,  provided  that  any  patient  record 
shall  have  patient  identifying  mrormation  removed.  The  provisions  of  G.S.  120-19.1 
through  G.S.  120-19.4  shal!  app!>  to  the  proceedings  of  the  Commission  as  if  it  were 
a  joint  committee  of  the  General  AssembI).  In  addition  to  the  other  signatures 
required  for  the  issuance  ot  a  subpoena  under  this  section,  the  subpoena  shall  also  be 
signed  by  the  cochnirmcn  of  the  Commission.  Any  cost  of  providing  information  to 
the  Commission  not  co\cred  h\  G.S.  120-19.3  may  be  reimbursed  by  the  Commission 
from  funds  appiopnaieti    to  it  for  its  continuing  study. 

"§  120-187.  Commission;  reports --The  Commission  shall  report  to  the  General 
Assembly  and  the  Governor  the  results  of  its  study  and  recommendations.  A  written 
report  shall  be  submittetl  to  each  bicnniel  session  of  the  General  Assembly  at  its 
convening. 

"§  120-188.  Commission;  staff;  meeting  place. --The  Commission  may  contract  for 
clerical  or  professional  staff  or  for  any  other  services  it  may  require  in  the  course  of 
its  on-going  study  At  the  request  of  the  Commission,  the  Legislative  Services 
Commission  may  suppl\  memhcrs  of  the  staff  of  the  Legislative  Services  Office  and 
clerical  assistance  to  the  Commission  as  the  Legislative  Services  Commission 
considers  appropriate. 

The  Commission  ma\.  \Mth  the  approval  of  the  Legislative  Services  Commission, 
meet  in  the  State  Legislative  Buiklmg  or  the  Legislative  Office  Building." 

Sec.  13.2.  There  is  approjuiateLl  from  the  General  Fund  to  the 
Legislative  Services  Commission  the  sum  of  fifty  thousand  dollars  (S50,000)  for  the 
1987-88  fiscal  year  and  the  sum  of  fifty  thousand  dollars  (S50,000)  for  the  1988-89 
fiscal  year,  to  fund  the  first  t\K0  years  of  the  Commission's  study  established  by  this 
Part. 
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APPENDIX  B 

NORTH  CAROLINA  STUDY  COMhGSSION  ON  AGING  MEMBERSHIP 
(See  N.C.G.S.  120-182) 

Appointments  by  President  of  the  Senate  Robert  B.  Jordan  III 

Members  of  the  Senate: 

Senator  James  F.  Richardson,  Co-chair 
Senator  J.J.  Harrington 
Senator  Wanda  H.  Hunt 
Senator  Robert  G.  Shaw 
Senator  James  D.  Speed 

Public  Members: 

John  Diffey,  President,  N.C.  Association  of  Nonprofit  Homes  for  the  Aging 
Sam  Haithcock,  Director,  Vance  County  Department  of  Social  Services 
Mickey  Hanula,  N.C.  Department  of  Insurance 


Appointments  by  Speaker  of  the  House  Liston  B.  Ramsey 

Members  of  the  House  of  Representatives: 
Representative  C.R.  Edwards,  Co-chair 
Representative  N.J.  Crawford 
Representative  Judy  Hunt 
Representative  Sidney  Locks 
Representative  Beverly  M.  Perdue 

Public  Members: 

Margaret  L,  Hardee,  Director,  Aging  Program,  Region  M  Council  of 

Governments 
Ernest  B.  Messer,  former  legislator  and  former  Director,  N.C.  Division 

of  Aging 
Ruth  Relos,  Division  of  Mental  Health,  Mental  Retardation,  and  Substance 

Abuse  Services,  N.C.  Department  of  Human  Resources 


Ex-Of ficio  Member 

Secretary  of  the  Department  of  Human  Resources  David  T.  Flaherty  or  his 
designee 
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APPENDIX  C 

North  Carolina  General  Assembly 

Significant  Legislation  for  the  Elderly 

1977  through  1988  * 

(Prepared  by:  Research  Division,  N.  C.  General  Assembly) 

Since  1977,  legislation  for  the  elderly  has  addressed  several 
broad  areas  of  concern:  Health  Care,  Taxation,  Employment 
Retirement  Benefit  Packages,  and  Social  Programs.  The  following 
summary  lists  legislation  pertaining  to  each  area  chronologically 
and  provides  a  brief  description  of  each  bill. 

Health  Care  Issues 

Health  Care  Legislation  focused  on  concerns  about  the  quality 
of  care  and  the  cost  of  care  for  the  chronically  ill  or 
incapaci  tated . 

In  1977:  -     H  532,  Ch  242:  Passage  of  the  Nursing  Home  Bill  of 

Rights  aimed  at  assuring  quality  of 
life  for  20,000  patients  occupying 
intermediate  and  skilled  care  beds 
in  North  Carolina 

In  1978:  -     Jt.  Res.  107:   DHR  directed  to  conduct  a  study  of 

Home  Health  and  Homemaker  Services 

S  931,  Ch  1184:      Requires   Home   Health  Services 

be  provided  in  every  county 

S  1028,  Ch  1228:     Modification    of    eligibility 

standard  for  "medically  needy" 
recipients  of  medicaid 

H  1547,  Ch  1192:     Creation    of    Nursing    Home 

Advisory  Committees 

H  1540,  Ch  1255:     Appropriation    of    ($42,500) 

funds  for  training  Nursing  Home 
Advisory  Committee  members 

In  1979:  -     Budget:    Appropriation  of  Funds  (#300,000)  for  a 

Home-maker/Home  Health  Aide  Demonstration 
Program 

Budget:  Appropriation  of  $6  million  per  year  for 
in  home  services  including  adult  day 
care,  chore  services,  homemaker/home 
health  aid  services 

Jt  Res  13:      Endorsed  In  Home  Services  for  the  Aged  as 
an  alternative  to  institutional  care  and 
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directed  DHR  to  develop  a  comprehensive 
In  Home  Care  System 

In  1981:  -     H  405,  Ch  675:  Creation     of     a     pre-admission 

screening  program  for  persons  at 
risk  of  institutionalization  to 
determine  if  the  individual  can 
remain  at  home  with  the  provision  if 
in-home  services  and  appropriated 
funds  ($50,000)  to  DHR  to  establish 
a  comprehensive  screening  program. 
(H  1376;  Ch  1120)  By  the  end  of 
1984,  20  counties  will  be 
participating  in  the  project  with 
several  hundred  thousand  in  state 
funds 

S  449,  Ch  503:  Enactment  of  standards  for  sale  of 
Medicare  Supplemental  Insurance  to 
Protect  Elderly  Consumers 

H  675,  Ch  667:  Moratorium  on  Issuance  of 
Certificates  of  Need  for  the 
construction  of  Nursing  Home  Beds 

S  727,  Ch  1048:      Appropriation  of  $390,000   for 

Adult  Day  Care  Services 

H  1098,  Ch  928:      Passage   of   the   Domicilliary 

Home  Patient's  Bill  of  Rights 

H  1216,  Ch  849:      Exclusion  of  a  person's  home 

and  ajoining  property  (if 
valued  under  $12,000)  when 
determining  eligibility  for 
State  County  Medical  Assistance 

In  1982:  -     H  1340,  Ch  1284:     Appropriation   of   $50,000   to 

Wake  County  to  establish  a 
comprehensive  screening  program 
for  the  elderly 

In  1983:  -     S  18,  Ch  88:    Creation   of   a   Domicilliary   Home 

Community  Advisory  Committees  and 
provides  for  training  to  committee 
members 

S  23,  Ch  761:  Elimination  of  "deeming"  income  or 
assets  of  the  spouse  when 
determining  Medicaid  eligibility  for 
a  person  who  is  at  risk  of 
institutionalization 
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H  1142,  Ch  905:      Authorized  study  of  "life  care" 

centers  to  determine  whether 
there  are  sufficient  legal 
protections  for  the  elderly  who 
subscribe  to  them 

S  552,  Ch  876:  Appropriation  of  $100,000  to  fund 
State  Adult  Day  Care  Programs 

In  1986:  -     H  2055:    $375,000   appropriated   for   home   health 

care  for  indigents.  The  funds  provide 
skilled  nursing,  therapy,  home  health 
aide,  medical  social  services,  durable 
medical  equipment  and  supplies  to 
indigent  patients  who  are  homebound. 

In  1987:  -     H  683,  Ch  631:  Improves    solvency   protection   of 

health  maintenance  organizations  and 
establishes  net  worth  definitions 
and  financial  criteria. 

H  773,  Ch  787:  Prohibits  certain  unfair  methods  of 
competition  in  the  advertising  and 
sale  of  insurance,  and  requires  the 
fair  representation  of  policy 
benefits  in  Medicare  Supplement 
pol i  cies . 

Taxat i  on 

Tax  legislation  addressed  tax  concerns  of  the  lower  and 
middle  income  elderly,  and  attempted  to  simplify  procedures 
to  qualify  for  tax  breaks. 

In  1977:  -     H  21,  Ch  666:   Exclusion   of   homestead   property 

belonging  to  elderly  and  disabled 
persons  with  incomes  below  $9,000 
per  year,  from  ad  valorem  taxes. 
Under  this  bill,  the  first  $7,500  of 
assessed  value  is  exempted  from 
property  tax 

In  1979:  -     H  22,  Ch  846:   Added  mobile  homes  to  the  definition 

of  homestead  property  excluded  from 
ad  valorem  tax 

H  67,  Ch  801:  Allows  homeowners,  age  55  and  older 
a  once-in-a-li f etime  tax  exclusion 

•■     '  of  up  to  $100,000  of  capital  gains 

on  the  sale  of  their  principal 
residence 
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S  203,  Ch  356:  Simplified  procedural  time  frames 
for  homestead  exclusion  for  elderly 
and  disabled 

In  1981:  -     H  5 ,  Ch  1052:   Increased  homestead  exemption  from 

$7,500  of  assessed  value  to  $8,500 
if  assessed  value 

H  14,  Ch  28:  Extension  of  deadline  to  apply  for 
homestead  exemption 

S  39,  Ch  54:  Simplified  application  procedures 
for  homestead  exemption 

In  1985:  -     H  222,  Ch  656:  "An  Act  to  Provide  Broad  Based  Tax 

Relief  to  North  Carolina  Citizens. 

Intangibles  Tax  -  Exempts  money  on 
deposit  in  banks,  money  on  hand, 
funds  on  deposit  with  insurance 
companies  and  short  term  cash 
balances  held  by  stock  and  bond 
brokerage  companies.  Effective 
January  1,  1985 

Inheritance  Tax  -  Exempts  most 
spouses  from  the  inheritance  tax 
effective  August  1,  1985.  The 
exemption  would  rise  to  $500,000  by 
1989 

Gift  Tax  -  Exempts  gifts  between 
spouses  from  gift  tax  and  increases 
lifetime  exemption  form  $30,000  to 
$100,000 

Income  Tax  -  Provides  a  new  income 
tax  credit  of  $25  for  returns  up  to 
$5,000,  $20  for  returns  from  $5,000 
to  $10,000  and  $15  for  returns  of 
$10,000  to  $15,000 

Sales  Tax  on  Funerals  -  Increases 
the  state  and  local  sales  tax 
exemption  for  funerals  from  $150  to 
$1,500 

Food  Stamp  Purchases  -  Exempts  food 
purchased  with  food  stamps  from 
state  sales  tax 

Homestead  Exemption  -  Increases  the 
juoperty   tax   homestead   exemption 
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from  $8,500  to  $10,000  and  the 
qualifying  income  limit  from  $9,000 
to  $10,000  in  January  1986  and  in 
1987  increasing  the  exemption  to 
$12,000  on  an  income  of  $11,000 

-    H  6 ,  Ch  82:     Removes  the  reporting  requirements 

for  estates  of  less  than  $100,000 
(now  $75,000) 

H  46,  Ch  86:  Allows  spouses  to  use  each  others 
$3,000  annual  exclusion  from  gift 
tax  only  if  both  are  North  Carolina 
residents  when  gift  is  made. 
Consent  to  share  exclusion  with 
spouse  must  be  given  on  timely  filed 
gift  tax  return  and  is  irrevocable. 
Ratified 

H  50,  Ch  87:  Eliminates  the  necessity  of 
obtaining  an  inheritance  tax  waiver 
for  securities  declared  and  interest 
accruing  after  the  decedent's  death. 
Ratified 

H  730,  Ch  555:  Exempts  medicines  sold  on 
prescription  of  a  Veterinarian  from 
sales  tax.   Ratified 

In  1987:  -     H  318,  Ch  356:  Provides  tax  exemption  of  personal 

and  real  property  for  certain 
retirement  communities. 

Employment  and  Retirement  Benefits 

Legislation  in  this  area  focused  on  elimination  of  age 
discrimination  for  the  employed  elderly  and  increased 
benefits  for  the  retired 

In  1977:  -     S  459,  Ch  720:  Prohibits    discriminatory    hiring 

practices  based  upon  race,   color, 
religion,  national  origin,  age,  sex 
,  or  handicap 

H  1072,  Ch  561:      Amends    retirement    laws    to 

provide  death  benefits  for 
members  who  die  while  finishing 
the  work  year  in  which  they 
turn  age  65 

In  1979:  -     H  65,  Ch  862:   Raised  the  mandatory  retirement  age 

t-o  age  70  and  allows  for  continued 
'"•■"■      service  beyond  age  70 
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H  68,  Ch  9:  Eliminates  the  age  limit  on  day  care 
center  employees 

In  1981:  -     H  1274,  Ch  1396:     Amends  entry  age   restrictions 

in  the  Teachers  -  State 
Employees  Retirement  System  and 
permits  purchase  of  past 
service  credits 

In  1982:  -     H  1340,  Ch  1284:     Increase  retirement  formula  for 

Local  Employees  Retirement 
System 

In  1988:  -     H  142,  Ch  892:  Increases   the  annual   State   income 

tax  exclusion  for  federal  employee 
retirement  programs  from  $3,000  per 
year  to  $4,000  per  year 

-     S  661,  Ch  1110:      Increases     the     retirement 

formula  for  members  of  the 
Tachers  and  State  Employees 
Retirement  System  and  the  Local 
Government  Employees  Retirement 
System 

Social  Programs  and  Benefits 

This  Legislation  institutionalized  advocacy  and  programming 
to  meet  the  special  needs  of  the  elderly 

In  1977:  -     H  83,  Ch  599:   Permits  school  cafeterias  to  be  used 

for  purposes  other  than  school 
functions  such  as  senior  citizen 
programs 

H  531,  Ch  242:  Creation  of  the  Division  on  Aging  in 
the  Department  of  Human  Resources  to 
pursue  solutions  to  problems  facing 
the  elderly  ($56,000  in  FY  77-78, 
$50,000  in  FY  78-79) 

H  532,  Ch  960:  Appropriation  of  funds  to  establish 
Division  on  Aging 

H  535,  Ch  187:  Authorizes  municipalities  to 
undertake  programs  for  the  elderly 

H  842,  Ch  981:  Permits  elderly  to  attend  classes 

tuition   free   at   State   supported 

institutions   if   Higher   Education, 

Community   Colleges   and   Technical 

.  Institutes 
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In  1978 


In  1979 


H  1542,  Ch  1280 


In  1980 


In  1981 


In  1985 


Permits  boards  of  education  to 
allow  school  buses  to  be  used 
by  senior  citizen  groups 


H  219,  Ch  983:  Adopted  Policy  Act   for   the  Aging 

which   outlines  policy   goals   fro 

programs  for  the  elderly 

H  607,  Ch  204:  Exempts  charter  bus  operations  for 

senior   citizen  groups   from   rate 

regulation  and  route  certification 
procedures 


629,  Ch  425: 
S  965,  Ch  1207 


38,  Ch  9  & 

39,  Ch  54  : 


40,  Ch  780: 
153,  Ch  273 


H  8S2,  Ch  673 


H  1229,  Ch  792 


H  1392,  Ch  1127 


H  151,  Ch  67: 


Extends  voting  hours  for  the  elderly 
and  disabled 

Makes  jury  service  optional  for 
persons  age  65  and  older 


Simplifies  procedures  for  requesting 
exemption  from  jury  duty  by  the 
elderly 

Raises  punishment  for  assault  on  the 
handicapped 

Recodification  of  social  service 
laws  detailing  policies,  programs 
and  procedures  on  behalf  of  adults 
in  need  of  protective  services 

Excludes  elderly  from  payment  of 
fees  for  special  identification 
cards 

Elimination  of  barriers  to 
coordinating  Human  Service 
Volunteer  Transportation 

Appropriations  of  $65,000 
provide  one  time  grants  to 
Senior  Citizen  Centers  across 
North  Carolina 

The  phrase  "hereafter  born"  when 
used  in  a  deed,  grant,  will,  or 
other  written  instrument  to 
establish  a  class  of  persons  is  not 

sufficient  to  exclude  adopted 
persons  from  inclusion  within  the 
class 
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H  194,  Ch  349:  Requires  the  Department  of  Human 
Resources  to  inspect  and  certify 
adult  day  care  programs. 

-     H  665,  Ch  658:  Based  on  past  experiences,  this  bill 

makes  some  improvements  in  the  Adult 
Protective  Services  Law.  It  allows 
access  by  the  county  social  services 
director  to  records  kept  by  an 
individual,  facility,  or  agency  that 
is  acting  as  a  caretaker,  and  gives 
the  county  social  cervices  director 
the  authority  to  conduct  a  private 
interview  with  a  disabled  adult  who 
has  been  reported  to  be  abused, 
neglected  or  exploited. 

H  1010,  Ch  694:      Provides   that   it   is   not   an 

unreasonable  preference  or 
advantage  for  the  Utilities 
Commission  to  order  waiver  of 
fees  or  lifeline  rates  for  low 
income  residential  subscribers 
of  local  telephone  services. 

In  1986:  -     H  2055:    $737,000   appropriated   to   increase   the 

number  of  adult  day  care  slots  by  190 
additional  people 

Appropriated  $350,000  for  new  program 
called  "Respite  Care."  It  is  the  family 
members,  not  government,  who  provide  most 
of  the  care  for  the  elderly.  This  new 
program  would  help  to  relieve  the  people 
who  ordinarily  care  for  the  elderly 
patient  by  giving  the  caregiver  a  short 
break  or  respite 

Appropriated  $750,000  to  increase  the 
personal  needs  allowance  from  $29-$34  for 
residents  of  rest  homes  who  participate 
in  the  State/County  Special  Assistance 
Program 

In  1987:  -     S  78,  Ch  83:    Requires  that  prior  to  execution  of 

a  contract  to  provide  continuing 
care,  the  provider  shall  make  an 
adequate  disclosure  statement  to  the 
purchaser  of  the  contract.  Escrow 
accounts  are  required. 
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S  462,  Ch  331:  Establishes  performance  and 
disclosure  standards  for  long-term 
care  insurance  policies. 

S  738,  Ch  841:  Funded  with  $19.6  million  from  a 
federal  lawsuit,  the  fund  will  help 
local  housing  authorities, 
municipalities,  and  other  working  to 
help  the  poor  find  places  to  live. 

S  771,  Ch  799:  Limits  liability  of  a  director, 
trustee  or  officer  of  a  religious 
society,  a  fraternal  society  or 
order,  or  non-profit  corporation. 
The  immunity  is  personal  to  the 
directors,  trustees  and  officers  and 
does  not  immunize  the  corporation 
for  liability  for  acts  or  omissions 
of  the  directors,  trustees  or 
officers . 

S  868,  Ch  422:  Allows  counties  to  develop  a  single 
portal  of  entry,  a  consolidated  case 
management  system,  and  a  common  data 
base  for  human  services. 

H  354,  Ch  527:  Makes  it  unlawful  for  any  person  to 

intentionally  abuse  a  patient  at  a 
health  care  facility  or  a  resident 
of  a  resident  care  facility. 
Provides  penalties. 

H  494,  Ch  300:  Allows  curbside  voting  during  the 
entire  time  the  polls  are  open. 

H  549,  Ch  465:  Requires  the  State  Board  of 
Elections  to  issue  rules  to  assure 
that  any  handicapped  or  elderly 
voter  assigned  to  an  inaccessible 
voting  place  will  be  assigned  to  an 
accessible  voting  place. 

H  663,  Ch  682:  Provides  qualified  immunity  from 
civil   liability   from   libel   for 

'  members    of    nursing    home    and 

domiciliary       home       advisory 

. :         committees . 

H  954,  Ch  550:  A  new  Chapter   G.S.   35A  has   been 

enacted  to  established  a  simplified 

uniform   statutory   structure   and 

•-.      procedure    for    adjudication    of 


-  page  C-9  - 


incompetence   and   appointment   of 
guardians . 

H  1029,  Ch  286:      Increases  the     permissible! 

amount   of  funeral   expenses' 

against  an  estate  from  $1,000 
to  $2,000. 

H  1057,  Ch  600:      Revises     and     makes  more] 

stringent     penalties  for 

violations  by  nursing  and 
domiciliary  care  homes. 

H  1159,  Ch  289:      Requires  the  development  of  a 

statewide  aging  policy  plan 
documenting  ways  in  which  the 
State  can  best  meet  the  needs 
of  the  aged. 

H  1065,  Ch  1080:     Provides   first   available   bed 

priority  for  nursing  home 
patients  temporarily  absent 
from  a  nursing  facility  due  to 
a  hospital  stay. 

H  1350,  Ch  873:      Established  the  independent 
Part  XIII  Study  Commission  on  Aging  with 

an  appropriation  on  aging. 

In  1988:  -     S  1559,  Ch  1095:     The       General       Assembly 

appropriated  more  than  $6.5 
million  to  fund  a  3  part 
package  to  foster  a  better 
system  of  community-based  help. 
One  part  will  provide 
transportation  assistance.  The 
second  part  focuses  on  in-home 
and  community  based  care  for 
the  elderly  and  makes  an 
attempt  to  put  together  a 
coordinated  system  of  these 
services.  The  third  part 
includes  monies  for  renovation 
of  a  facility  for  persons  with 
alzheimers.   (See  attachment) 

H  2641,  Ch  1086     Respite   care   program.     Uses 

$327,424  from  Social  Services 
Block  Grant  to  continue  Respite 
Care  Program  which  attempts  to 
avoid  the  complete  institution- 
■  'r      >         alization  of  older  adults 
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Resolutions 

In  1977:  -     Res.  81:   Urged   Congress'  to   plan   and   finance   a 

White  House  Conference  on  Aging  in  1980 
or  1981 

-  Res.  86:  Directed  a  Legislative  Research 
Commission  to  study  the  problems  of  the 
aging 

In  1978:  -     Res.  106:  Resolved  to  continue  LRC  Study  of  the 

problems  of  the  aging 

Res.  107:  Directed  DHR  to  appoint  a  Task  Force  to 
study  Home  Health  and  Homemaker  Services 

In  1979:  -     Res.  13:   Endorsed    In    Home    Services    as    an 

alternative  to  Institutional  Care  and 
directed  DHR  to  develop  a  comprehensive 
In  Home  Care  System 

Res.  68:   Provided  for  continuation  of  LRC  study  on 
problems  of  the  aging 

In  1981:  -     Res.  58:   Called  upon  Congress  to  make  more  funds 

available  for  Adult  Day  Care 

In  1983:  -     Res.  11:   Requested    the    Governor    to    appoint 

representatives  of  the  elderly  to  boards 
and  committees 

Res.  44:   Continued  LRC  study  on  problems  of  the 

aging 

In  1985  -      Res.  4:    Designated  the  week  of  March  10  through 

16  as  "Employ  the  Older  Worker  Week"  and 
honored  the  memory  of  people  throughout 
history  who  accomplished  great  things 
late  in  life 


Continuation  budget   items  and  special  appropriations  not 
included  . 


87c-jy-010 
9/6/88 
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APPENDIX  D 


MEETINGS  OF 


THE  NORTH  CAROLINA  STUD,Y  COMMISSION  ON  AGING 
1987-1988  FISCAL  YEAR 


Da t  e /Location 

October  21,  1987 
Raleigh 

December  1,  1987 
Raleigh 


Focus  of  Meeting 

Organizational  Issues 
Division  of  Aging  Report 

Demographics 

Structure  of  Aging  Services 

Public  Policy  Issues 


January  1  1  ,  1988 
Rale  igh 


Pre  sen  tat i ion  and  Review  of 

Department  of  Human  Resources 
Aging  Policy  Plan 

Alzheimer's  and  Related  Issues 


February  22,  1981 
Ral e  i  gh 


Long-Term  Care  Seminar  with  four 
national  experts,  co-sponsored 
with  the  National  Conference  of 
State  Legislatures  with  five 
other  Study  Commissions  and  LRC 
Committees  invited  and  in 
attendence 


February  23,  19< 
Ral e  i  gh 


Senior  Centers 


March  16,  19: 
Fayetteville 


Field  Hearing  with  Tour  of  Senior 
Center 


March  17,  19- 
New  Bern 


Field  Hearing  with  Tour  of 
Hospital/Geriatrics 


( Subcommi  1 1  ee ) 
March  28,  1988 
Raleigh 

April  5,  1988 
Charlotte 


Subcommittee  on  Research,  North 
Carolina  Institute  of  Medicine, 
Case  Management  Study 

Field  Hearing  with  Tour  of  Senior 
Center 


10.  April  6,  1988 
Greensboro 

11.  (Subcommittee) 
April  20,  1988 
Rale  igh 


Field  Hearing  with  Tour  of 
Hospital /Geriatrics 

Subcommittee  on  Alzheimer's 
Briefing  Papers  in  Four 
Areas,  Recommendations  for 
Considerat  ion 
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12.  April  20,  1988 
Raleigh 


Discussion  and  Approval  of 
Recommendations  to  the 
1988  Session  of  the  General 
Assembly 


13.  August  12,  1981 
Rale  igh 


Discussion  of  Federal  Audit  of 
Division  of  Aging  -  Peronnel 
Decisions 


14.  October  6,  198i 
Ashe vi 1 1 e 


Review  of  Allocation  by  Division 
of  Aging  of  Appropriations  in 
Senate  Bill  1559 


15.  (Subcommittee) 
October  6,  198 
Ashe vi 1 le 


Alzheimer's  Subcommittee 
Discussion  of  Legislative 
Re  commend  at  ions 


16.  October  7,  19^ 
Asheville 


Field  Hearing 


17.  November  11,  198: 
Raleigh 


Case  Management  Study  and 
Find  ings 


18.  December  15,  1981 
Rale  igh 

19.  January  9,  1989 
Raleigh 


Legislative  Peoposals  for  Final 
Repor  t 

Approval  of  Final  Report  for 
1989  General  Assembly 
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APPENDIX  E 


SEMINAR  GOALS 

0    To  inform  legislators  of  the  grovrth  in  the  elderly  population,  and 
the  implications  for  state  services  and  budgets. 

0    To  outline  the  current  long  term  care  system  and  its  financing. 

0    To  present  the  rationale  for  providing  a  continuum  of  long  term  care 
services. 

0    To  review  policy  implicatons  of  recent  health  services  research. 

0    To  discuss  non-nursing  home  services  and  the  pros  and  cons  of  state 
funding  options. 

0    To  present  organizational  options  at  the  state  and  local  level  for 
managing  multiple  funding  sources  with  different  eligibility 
requirements . 

0    To  emphasize  the  importance  of  case  management  in  providing 
appropriate  services  and  meeting  cost  containment  goals. 

0    To  present  the  state  role  in  encouraging  development  of  a  private 
long  term  care  insurance  market. 
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I.  Overview  of  Long  Term  Care 

Severe  disability  increases  with  age  and  results  in  more  intensive  care  needs, 
with  the  following  increases  in  institutional  care; 

0    1%  of  the  65-74  age  group  are  in  nursing  homes; 

0    6%  of  the  75-84  age  group  are  in  nursing  homes;  and 

0    22%  of  the  85+  age  group  are  in  nursing  homes. 

The  85+  age  group  is  the  fastest  growing  segment  of  the  nation's  population. 
In  many  states  this  population  will  double  between  1980  and  2000. 

Factors  used  to  determine  long  term  care  needs  include: 

0    Ability  to  perform  "Activities  of  Daily  Living"  (ADLs)  including 

personal  care  needs  such  as  bathing,  dressing,  eating,  and  toileting; 

0    Ability  to  perform  "Instrumental  Activities  of  Daily  Living"  (lADLs) 
including  shopping,  meal  preparation,  and  laundry; 

0    Need  for  medical  treatment; 

0    Mental  function,  including  attention  and  memory,  depression,  and 
general  mental  health  (factors  are  difficult  to  measure);  and 

0    Social  and  environmental  factors. 

Institutionalized  elderly  frequently  experience  the  following  characteristics: 

0    Usually  have  several  chronic  conditions; 

0    More  likely  to  enter  a  nursing  home  as  a  result  of  worsening  health. 
Two  third's  are  admitted  directly  from  hosptials; 

0    Ten  times  as  likely  to  be  widowed,  divorced,  separated,  or  never 
married; 

0    Likely  to  have  had  a  reduction  in  informal  care  available; 

0    Fifty  to  sixty  percent  suffer  from  dementia,  such  as  Alzheimer's 
Disease; 

0    Half  cannot  see  well  enough  to  read  a  paper; 

0    One-third  cannot  move  around  on  their  own;  and 

0    One-third  are  incontinent. 
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Nursing  home  care  is  paid  through  the  following  sources 

0  Out-of-pocket  50%, 

0  Medicaid  42%, 

0  Insurance  1%, 

0  Medicare  2%,  and 

0  Other  Government  4%. 
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II.  Rationale  for  a  Continuum  of  Services 

A  continuum  of  long  term  care  services  provides  the  following  advantages: 

0    Allows  more  elderly  to  remain  in  their  homes  and  maximizes  their 
independence; 

0    Provides  only  necessary  services,  reducing  the  cost  of  care  to 
individuals; 

0    Are  preferred  by  elderly  and  enhance  their  quality  of  life; 

0    Can  build  upon  existing  informal  support  systems;  and 

0    Require  methods  and  systems  to  assess  client  need,  provide 
information  on  services,  and  payment  for  services. 
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III.  Implications  of  Long-Term  Care  Research  for  Policymakers 

Community  care  demonstrations  illustrate  the  following  characteristics: 

0    Community  care  can  be  a  cost-effective  substitute  for  nursing  home 
care  for  some  individuals; 

0    Community  care  does  not  reduce  aggregate  costs  since  cost  savings  are 
offset  by  increased  services  to  those  who  would  not  have  entered 
nursing  homes; 

0    Conflict  with  state  evaluations  exist  within  programs.  Many  states 
cite  actual  reductions  in  nursing  home  use  despite  increases  in 
elderly  population; 

0  Community  care  improves  recipient's  satisfaction  with  their  lives; 

0  Recipient's  unmet  care  needs  are  reduced; 

0  No  wholesale  reduction  in  family  caregiving  effort; 

0  Little  or  no  reduction  in  hospital  use;  and 

0    Need  improved  targeting  of  care  recipients  to  improve  cost 
effectiveness. 

South  Carolina's  Community  Care  Program: 

0    Was  most  cost-effective  because  services  were  provided  only  to  those 
actively  pursuing  nursing  home  placement;  and 

0    Used  low-cost  case  management--$49/per  month  per  client  compared  to 
$85-$145  for  other  sites. 
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IV.  Long-Term  Care  Financing 
Long  term  care  financing  sources  include  the  following: 
0    Medicaid 

-  Nursing  home  care  is  largely  paid  for  by  Medicaid  and  private 
payments 

-  Medicaid  "2176  Waivers"  can  fund  home  and  community-based 
services.  Federal  approval  of  applications  is  difficult,  and 
requires  much  data  reporting.  Waivers  allow  states  to  experiment 
with  service  delivery  systems  and  to  offer  services  in  only 
selected  areas  of  the  state  and  to  selected  eligibiles. 

-  The  state  Medicaid  "optional  services"  can  fund  case  management 
and  personal  care.  Services  must  be  available  statewide  and  to 
all  eligibles. 

0    Older  Americans  Act 

-  Funds  provide  for  a  wide  range  of  services,  including  advocacy 
functions  of  Area  Agencies  on  Aging. 

-  Federal  funds  are  allocated  to  states  based  on  60+  population. 

-  There  are  no  income  eligibility  requirements. 

/       -  Fifty  percent  of  funds  are  for  group  meal  services,  10%  for  home 
delivered  meals,  and  40/i  for  home  care  services. 

0    Social  Services  Block  Grants 

-  Funds  provide  social  services  for  aged,  disabled,  and  children. 

-  Monies  are  allocated  to  states  based  on  population. 

-  There  are  no  eligibility  standards  or  federal  reporting 
requirements.  States  may  establish  eligibility  requirements. 

-  These  block  grants  represent  a  minor  funding  source  for  home  care 
services.  They  also  are  used  for  homemaker,  chore,  adult  day 
care,  and  adult  foster  care  funding. 

0    State  General  Revenues 

-  Provide  states  with  maximum  service  and  eligibility  discretion, 
but  lack  federal  matching  funds. 

-  At  least  ten  states  widely  use  funds  to  provide  home  and 
comnunity-based  services  (CT,  CO,  FL,  IL,  MO,  MA,  ME,  MN,  PA,  WA, 
WI). 
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-  These  resources  can  be  used  with  sliding  fee  scale  to  provide 
services  to  all  citizens.  In  WI,  40%  of  participants  pay  all 
costs  of  services. 

Federal  Supplemental  Security  Income  (SSI)  and  State  Supplemental 
Payments  (SSP) 

-  These  payemnts  to  low  income  elderly  often  indirectly  fund  board 
and  care  homes,  congregate  housing,  and  adult  foster  care. 

-  Some  states  also  cover  personal  care. 

-  Benefit  levels  vary  greatly  by  state. 

See  Appendix  I,  Pages  1,2,  &  3 
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V.  Long-Term  Care  Services 

Informal  caregivers  are  characterized  by  the  following: 

0    Family  and  friends  provide  70%  of  care  for  elderly  disabled  living  in 
the  community; 

0    Informal  caregivers  are  usually  spouses  or  female  relatives; 

0   A  lack  of  informal  caregivers  is  highly  correlated  with  entering  a 
nursing  home; 

0    Informal  caregivers  are  much  more  likely  in  recent  times  to  be 
employed  and  highly  stressed  by  these  responsibilities;  and 

0    Informal  caregivers  are  themselves  often  near  retirement  age  and  may 
have  disabil ities. 

Informal  caregivers  and  government  assistance  are  designed  to: 

0    Prevent  or  delay  entry  into  a  nursing  home; 

0    Target  home  and  community-based  services  to  seniors  without  informal 
supports. 

0    Provide  such  services  as  the  following: 

-  information  and  referral; 

-  respite  care  (short  term  care  in  the  absense  of  informal 
caregivers);  and 

-  adult  day  care  (support  services  in  a  protective  setting  during 
day  time  hours) 

0    Provide  tax  incentives  in  such  states  as  AZ,  ID,  lA,  NC,  and  OR  to: 

-  designed  to  encourage  informal  caregiving  and  partially  subsidize 
the  cost  of  caregiving 

-  difficult  to  target  in  order  to  actually  increase  caregiving 

-  are  not  important  motivation  for  institutionalization 
State  experiences  with  government  assistance  to  families  include: 

-  a  1986  Illinois  Department  of  Aging  survey  showed  35  states  and 
territories  permitted  some  form  of  payment 

-  benefits  include  inproved  quality,  reduced  cost,  and  a  source  of 
services  when  providers  may  be  unavailable,  such  as  rural  areas 

-  disadvantages  include  difficulty  targeting  family  providers  who 
would  not  provide  care  without  federal  reimbursement. 
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state  home  and  community-based  services  programs  are  characterized  by  the 
following: 

0    Provide  mostly  non-medical  personal  care  services; 

0    Cover  a  wide  range  of  possible  assistance,  including  meal  service, 
homemaker  service,  minor  housing  modifications,  and  emergency 
response  systems; 

0    Are  coordinated  through  case  managements  services; 

0    Provide  new  concerns  and  challenges  in  ensuring  quality  of  care;  and 

0    Nursing,  home  health  aide,  and  therapy  services  in  New  York  State 
make  up  less  than  20%  of  expenditures; 

Housing  with  supportive  services  attempts  to: 

0    Provide  dependent  elderly  with  greater  independence; 

0    Enhance  quality  of  life; 

0    Delay  or  prevent  nursing  home  entry; 

0    Reduce  care  costs;  and 

0    Attract  private  sector  interest. 

Housing  services  include  the  following  alternatives: 

0    Board  and  Care  Homes,  which  provide  room,  board,  and  non-medical 
personal  care  assistance; 

0    Adult  Foster  Care  provides  assistance  to  a  small  number  of  disabled 
in  the  provider's  own  home;  and 

0    Congregate  housing  usually  offers  apartment-style  living  with 
supportive  services,  especially  meal  service. 

Nursing  Homes  are  characterized  by  the  following: 

0    Likely  to  service  more  disabled  residents  in  the  future; 

0    Increasing  demand  for  beds,  even  with  expansion  of  a  continuum  of 
services,  because  of  rapid  increase  in  oldest  population; 

0    Varying  bed  supply  within  each  state,  from  20  beds  per  1000  elderly 
to  90  beds  per  1000  elderly.  Many  states  have  found  "a  bed  built  is 
a  bed  filled,"  with  financial  implications  for  Medicaid  expenditures; 
and 

0    Need  for  beds  also  depends  on  availability  of  assistive  housing  and 
home  care  services. 


-  page  E-9-  - 


VI.  Organizational  Issues 

State  government  faces  organizational  challenges  in  long  term  care  including 
the  following: 

0    Funding  sources  have  different  eligibility  and  service  requirements; 

0    Funding  sources  usually  are  administered  by  agencies  with  differing 
philosophies.  Area  Agencies  on  Aging  (AAAs)  have  been  advocacy 
organizations;  Medicaid  agencies  have  been  more  concerned  with  cost 
containment;  and 

0    Long  term  care  services  cut  across  eligibility  groups  such  as  the       i 
aged,  retarded,  mentally  ill,  and  younger  disabled  people. 

States  organizational  options  include: 

0    Consolidating  all  nursing  home  and  community  services  for  the  aging 
into  one  agency  (OR) ; 

0    Consolidating  community  care  in  one  agency,  but  maintaining  nursing 
home  services  in  the  Medicaid  agency  (CO);  and 

0    Keeping  separate  departments  but  coordinating  actions  through 
interdepartmental  councils  (VA,  MD). 

Case  management  provides  the  following  functions: 

0    Assessment  of  client  functional  status  and  needs; 

0    Development  of  care  plans; 

0    Identificaton  of  funding  and  service  providers;  and 

0    Monitoring  quality,  client  outcomes,  and  financial  management. 
Case  management  services  are  chacterized  by  the  following: 

0    Should  be  separated  from  service  delivery  responsibilities; 

0    Can  be  funded  as  an  optional  Medicaid  service; 

0    May  use  cost  caps  and  computerized  comparison  of  client 

characteristics  to  ensure  equity  and  cost  effectiveness;  and 

0    Should  build  upon  existing  informal  care  resources. 

Case  management  services  may  be  administered  by  the  following  entities: 

0    County  government  (CO,  WI,  MN,  MD); 

0    Area  Agencies  on  Aging  (OR,  ME,  6A,  AR,  MA); 

0    Single  statewide  agency  operated  by  a  private  organization  (CT); 
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0    Local  offices  of  state  government  (SC);  and 

0    An  organization  selected  through  a  competitive  process  (IL). 

Oregon's  unique  case  management  system  includes  the  following: 

0    Sixteen  employees  to  identify  nursing  home  residents  who  can  be 
relocated  to  the  community; 

0    Sixteen  employees  to  develop  community  resources  and  recruit 
providers,  esp.  adult  foster  homes; 

0    Twelve  employees  to  assure  services  for  individuals  who  do  not  meet 
publicly-funded  program  eligibility  requirements.  They  work  with 
volunteers,  churches,  neighbors,  etc.;  and 

0    Five  employees  to  provide  services  to  abused  elderly  who  need 
protection,  and  to  investigate  home  care  and  nursing  home  abuse 
complaints. 

Nursing  Home  Pre-Admission  Screening  performs  the  following  functions: 

0    Determines  whether  applicants  need  the  high  care  level  of  nursing 
homes ; 

0    Informs  applicants  of  community  care  alternatives; 

0    Performs  screening  usually  with  teams  of  nurses  and  social  workers; 

0    Reduces  significantly  the  inappropriate  p'acements  in  many  state:;; 

0    May  be  required  of  all  applicants  (MN,  IN)  or  all  Medicaid  eligibles 
or  those  likely  to  be  eligible  within  a  time  period  (6  months);  and 

0    May  be  required  of  applicants  from  community,  hospitals,  or  nursing 
home  transfers. 
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VII.  Long-Term  Care  Insurance 

Private  long  term  care  insurance  is  characterized  by  the  following; 

0    Pays  for  less  then  2%   of  nursing  home  care.  This  is  the  only  major 
health  service  whose  risks  are  not  spread  through  insurance; 

0    Grew  dramatically  in  the  last  year,  from  200,000  to  500,000  policies. 
For  and  General  Motors  now  offer  policy  to  employees; 

0    Worries  insurers  because  they  fear  only  those  most  likely  to  use  will 
buy,  or  will  use  services  just  because  they  are  available; 

0    Builds  upon  state  success  in  assessing  need  and  determining 
appropriate  services; 

0    Purchased  more  frequently  by  more  affluent  who  are  least  likely  to 
use  Medicaid;  and 

0    Is  unlikely  to  reduce  Medicaid  expenditures  in  the  next  15  years. 

State  government  plays  the  following  functions  in  long  term  care  insurance: 

0    States  can  play  three  major  roles:  publicizing  lack  of  insurance 
coverage  through  Medicare  and  Medigap,  consumer  protection,  and 
promoting  development  of  this  new  market; 

0    States  are  adopting  widely  the  National  Association  of  Insurance 
Commissioner's  model  law  to  provide  consumer  protection. 

0    States  can  promote  market  development  by  sponsoring/subsidizing 
policies  to  state  employees  and  public. 

-  Alaska  offers  insurance  to  retirees,  but  the  state  makes  no 
contribution. 

-  Maryland  offers  insurance  to  85,000  state  employees  and  retirees, 
to  cover  home  health  and  adult  day  care.  It's  available  to 
parents  of  worker  and  spouse.  Three  benefit  levels  are 
available,  with  maximum  nursing  home  benefits  ranging  from 
$75,000  to  $150,000. 

-  Indiana  SB  107,  1987,  directs  the  state  to  pursue  a  federal 
waiver  to  offer  lenient  asset  and  income  guidelines  for  Mediciad 
eligibility  to  citizens  with  insurance  coverage. 

-  Massachusetts,  Connecticut,  and  Wisconsin  are  also  pursuing 
public/private  partnerships  to  promote  long  term  care  insurance, 
and  have  received  grants  from  Robert  Wood  Johnson  Foundation. 

-  Massachusetts  has  done  computer  simulations  of  the  impact  of 
certain  state  subsidies.  They  were: 

1)  subsidies  to  $12-$20,000  income  elders 

2)  subsidies  to  $8-$12,000  income  elders 
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3)  state  purchase  of  insurance  for  elders  with  income  below 
$8,000 

4)  state  guarantee  of  insurance  coverage  for  periods  beyond 
three  years 

None  of  these  simulations  showed  major  reductions  in  state  long 
term  care  spending. 


-  page  E- 1 3  - 


VIII.  Personnel  Issues 

Home  Care  and  Nursing  Home  Care  programs  face  the  following  personnel  issues: 

0    Recruitment  and  retention  of  nurses  and  home  care  aides  are  affecting 
availability  of  services; 

0    Aides  receive  low  wages  and  limited  benefits.  Positions  paying 
comparably  offer  less  stressful  working  conditions;  and 

0    Other  drawbacks  include  irregular  work  hours,  isolation  from 
supervisors  and  peer  support,  and  lack  of  career  opportunities 

States  are  attempting  to  address  these  issues  through  the  following 

strategies: 

-  inproved  wages  and  benefits, 

-  establishment  of  career  ladders, 

-  grants  for  recruitment  and  training  of  aides,  and 

-  formal  studies  of  the  problem. 
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GOVERNMENT  FUNDING-LONG  TERM  CARE  (LTC) 


state 


Medicare/Medicaid 


Social  Services  Block  Grant 

Older  Americans  Act 
Private  LTC  Ins. 


Source.    Pauicic  ^I'ey,  265'  Maine  St..  Brunswick,  ME 
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ACTUAL  EXPENDITURES  FOR  THE  AGED  -  STATE  MEDICAID 

1984 


Hospitals  17.0% 


////////// 

////////// r^ / /////// / 

///////////////////// 

//////////////////// 

/////////////////// 
////////////////// 
///////////////// 


other  Care  12.0% 


Physicians  3.0% 


Nursing  Homes  68.0% 


^/ /////////// 


/  /  /  /^ 


Source:     Senate  Special  Committee  on  Aging,  1986 


ACTUAL  EXPENDITURES  FOR  THE  AGED  -  STATE  MEDICARE 


J 


Hospitals  69.0% 


Physicians  25.0% 


70 


Other  5.0% 
;_Nursing  Homes  1.0% 


Source:     Senate  Special  Committee  on  Aging,  1986. 
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APPENDIX  F 


SUBCOMMITTEE  ON  ALZHEIMER'S 
NORTH  CAROLINA  STUDY  COMMISSION  ON  AGING 


Commis  sion  Members 

Representative  Sidney  A.  Locks,  Chairman 

Margaret  L.  Hardee,  Director,  Aging  Program,  Region  M  Council 

of  Governments 
Ruth  Relos,  Division  of  Mental  Health,  Mental  Retardation,  and 

Substance  Abuse  Services,  North  Carolina  Department  of 

Human  Resources 

Ex  Officio 

Representative  C.  R.  Edwards,  Cochairman,  North  Carolina 
Study  Commission  on  Aging 


Al zhe  imer  '  s  Di  seas  e  and  Related  Di  sorder s  Association  Members 

Juanita  Dixon  and  Lynwood  Murray 

Western  North  Carolina  Chapter 

Linda  Bedo  and  Virginia  Meiburg 

Eastern  North  Carolina  Chapter 

Martha  Hopkins  and  Myrna  Doernberg 
Triad  North  Carolina  Chapter 

Connie  Escher  and  Patricia  Langley 

North  Carolina  Southern  Piedmont  Chapter 
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APPENDIX    G 


LEGISLATIVE  ISSUES  FOR  1989 


TET  STATE  LEGISLATURE  OF  NORTH  CAROLINA  IS  REQUESTED  TO: 

1.  Place  a  moratorium  on  the  use  of  the  word  "Alzheimer's"  in  the 
official  name  of  any  facility  licensed  in  the  state  until  certification 
standards  for  dementia-specific  care  facilities  have  been  developed  and 
implemented.   Target  date  for  moratorium:   6/30/89- 

2.  Establish  an  accreditation  process  and  specifications  for  facilities 
or  units  thereof  claiming  to  provide  dementia-specific  care,  to  take 
affect  by  12/31/89,  being  mindful  that  standards  for  all  long  term  care 
facilities  need  to  be  raised. 

3.  Revise  state  statutes  to  prohibit  all  respite  and  long  term  care 
providers  from  discriminating  against  dementia  victims  by  12/31/89* 

U'      Allocate  *$200,000  to  be  channeled  directly  to  the  four  Alzheimer's 
Chapters  to  provide  caregiver  support  services.   Target  date:   6/30/89 

5.  Increase  the  number  of  nursing  home  beds  throughout  the  state, 
apportioned  according  to  demonstrated  need.   Target  date:   6/30/89 

6.  Require  the  North  Carolina  Department  of  Revenue  to  add  a  line  on 
the  state  income  tax  form  which  allows  individuals  to  give  a  $1.00 
donation  from  their  refund  to  support  dementia-specific  services.   Target 
Date:   12/31/89 

7.  Give  the  Alzheimer's  Subcommittee  of  North  Carolina  Study  Commission 
on  Aging  permanent  status  as  an  instrument  of  the  Study  Commission, 
charged  with  linking  dementia-specific  issues  to  other  aging  and  policy 
issues  currently  under  consideration  by  the  North  Carolina  State 
Legislature. 

8.  Direct  the  A.lzheimers'  Subcommittee  and  the  Study  Commission  on 
Aging  to  conduct  a  study  on  the  availability  and  efficacy  of  currently 
existing  geriatric  or  memory  disorder  diagnostic  centers  and  determine 
the  need  for  additional  strategically  located  centers  throughout  the 
state. 

9.  Direct  the  North  Carolina  Department  of  Insurance  to  study  the 
problems  of  providing  affordable  insurance  covering  long  term  care  needs 
of  families  of  dementia  victims. 


*  The  full  Subcommittee  voted  to  increase  the  original  request  of 
$100,000  to  $200,000  at  its  business  meeting  on  October  6,  1988. 
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APPENDIX  H 
SUMMARY  OF  PRELIMINARY  RECOMMENDATIONS 

COMMUNITY  OPTIONS  PROGRAM  FOR  THE  ELDERLY ( COPE ) 


1.0  Purpose 

The  impetus  behind  the  concept  of  a  Community 
Options  Program  for  the  El derly (COPE )  is  to 
change  the  way  we  think  about,  understand  and 
deliver  long-term  care  services  in  North 
Carolina.   The  overriding  purpose  of  a  COPE 
type  program  is  to  provide  elderly  individuals 
in  need  of  long-term  care  with  real  options. 
A  central  option  to  be  emphasized  through  a 
COPE  program  is  the  option  to  remain  in  their 
own  homes  with  supportive  services  made  avail- 
able through  a  case  managed  system  of  long- 
term  care.   COPE  represents  the  belief  that 
elderly  disabled  individuals  who  qualify  for 
nursing  home  care  and  those  afflicted  with 
Alzheimer's  disease  or  other  forms  of  severe 
chronic  mental  illness  should  have  option 
living  in  a  safe  community  environment  of 
their  choice  or  that  of  their  families. 

A  second  purpose  or  objective  of  a  COPE  type 
program  is  to  encou''age  more  coordinated 
long-term  care  planning.   Such  planning 
should  reflect  increased  attention  to  client 
preferences  for  services,  easier  access  to 
needed  services,  and  a  cost  efficient  utili- 
zation of  current  and  new  resources  available 
for  the  provision  of  long-term  care  services. 

A  third  purpose  or  objective  of  a  COPE  program 
is  to  build  on  current  program  strengths  and 
initiatives  in  North  Carolina's  long-term  care 
network.   Such  an  approach  should  emphasize 
the  state's  role  to  provide  policy  direction 
and  administrative  oversight,  the  regional 
role  of  Area  Agencies  on  Aging  to  conduct 
strategic  planning  and  resource  advocacy  for 
the  elderly,  and  the  role  of  public  and 
private  county  agencies  in  the  direct 
provision  of  quality  services. 

1.1  Time  Sequence 

A  time  sequence  needs  to  be  identified  for 
necessary  state  level  planning,  the  funding 
of  Pilot  COPE  counties,  the  evaluation  of 
initial  findings,  and  an  ultimate  phase- in 
for  remaining  counties. 
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2.0    Administration 


2.1    State 


The  North  Carol i 
Resources  should 
agency  long-term 
authority  to  dev 
and  procedures  f 
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procedu  res  for  t 
ment .  The  Progr 
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range  goal  wou 1 d 
beyond  the  initi 
to  all  counties 
able  period  of  t 


na  Department  of  Human 
develop  an  ongoing  inter- 
care  planning  committee  with 
elop  guidelines,  standards, 
or  implementing  the  COPE 
rds  should  minimally  address 
ad  and  affiliated  agency 
,  uniform  assessments,  client 
ancing,  and  standards  and 
he  practice  of  case  manage- 
am  should  first  be  initiated 
e  r  of  volunteer  pilot 
tate  planning  committee  would 
or  the  administrative  over- 
ounties  and  putting  in  place 
ity  assurance.   The  long 

be  to  expand  the  COPE  program 
al  volunteer  pilot  counties 
in  the  state  within  a  reason- 
i  me  . 


2.2  Regional 


0   Area  Agencies  on  Aging  would  be  responsible 
for  conducting  strategic  planning  and  p'^ovid- 
ing  technical  assistance  in  the  development  of 
services  and  resources  central  to  the  mission 
of  county  COPE  programs  in  their  respective 
regions.   Area  Agencies  on  Aging  would  also 
be  responsible  for  facilitating  cooperation 
among  counties  to  plan  and  develop  those 
services  which  may  span  county  boundaries  or 
art    too  expensive  for  any  one  county  to 
support. 

0   Area  Agencies  on  Aging  would  assume  a  primary 
responsibiltiy  for  administrative  oversight 
and  quality  assurance  activities  in  keeping 
with  state  guidelines,  standards  and  proce- 
dures associated  with  the  COPE  program. 
Methods  to  be  employed  to  discharge  these 
responsibilities  would  include  but  not  be 
limited  to  program  monitoring  activities, 
technical  assistance,  and  training. 
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2.3  Local 

0   County  Commissioners  would  have  the  following 
responsibilities; 


-Designate  a  COPE 
agencies  in  the  v 
with  the  responsi 
management  for  el 
qualify  for  nursi 
are  afflictea  wit 
another  severe  ch 
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■Appoi  nt  the  membe 
Planning  Committe 
rep  resent  at  ion  of 
agencies  and  elde 
groups  . 
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lead  agency  or  joint 
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bility  for  providing  case 
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ng  home  care  and  those  who 
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ency    Long-Term  Care  Planning 
e  responsibility  to  advise 
ncy  in  the  development  and 

managed,  coordinated  long- 
s  to  elderly  disabled 
eir  county. 

rs  of  a  Long-Term  Care 
e  in  a  manner  which  ensures 

key  public  and  private 
rly  consumers  and  consumer 

t  the  county  developed  COPE 
e  provision  of  coordinated 
rvices  to  the  disabled 
unty  . 


0   COPE  lead  agencies  will  have  the  following 
case  management  responsibilities: 

-Organize  client  screening  and  intake  activi- 
ties; 
-Organize  comprehensive  functional  assessment 
activities; 
-Develop  service  care  plans; 

-Arrange  for  necessary  long-term  care  services; 
-Conduct  ongoing  monitoring  of  client  care 

pi ans  ; 
-Perform  client  reassessments;  and 
-Assure  for  follow-up  and  continuing  care. 

0   COPE  lead  agencies  will  be  responsible  for 

developing  and  implementing  a  quality  assurance 
plan. 

0   Interagency  agreements  will  be  developed 
between  the  COPE  lead  agency  and  other  key 
county  programs  regarding  the  coordination  of 
service  activities  and  funding  sources  for  the 
1 ong-term  care . 


-  page  H-3  - 


0   The  COPE  lead  agency  will  develop  an  annual 
county  plan  fo'^  cooi'di  nat  i  ng  long-term  care 
se-^vices  fo-^  the  elde'^ly. 

3.0   Targeting 

3.1  Program  Eligibility 

0   The  COPE  prog'~am  should  be  targeted  to  indivi 
duals  60  plus  who  qualify  for  nursing  home 
ca'~e  0^    who  seek  to  ""eturn  to  the  community 
from  a  nursing  home.   Such  targeting 
""ecognizes  the  high  frequency  of  disability 
within  the  elderly  population. 

-P-^ogram  eligibility  fo""  a  thorough  functional 
assessment  and  recommendation  for  care  plan 
options  would  be  established  through  the 
administration  of  a  standa'^dized  screen  to 
ascertain  those  who  qualify  for  nursing  home 
ca'^e  0!"  b^  p-^esent  '^esidence  in  a  nu!"sing 
home  . 

-Both  the  nu'^s.ing  home  screen  and  the  subse- 
quent assessment  would  be  standardized  accord 
ing  to  state  guidelines. 

0   The  COPE  p-^ogram  should  be  ta^^geted  to 

indiviauals  60  plus  who  are    diagnosed  with 
a  seve-^e  disabling  ch'-onic  mental  illness, 
/       including  Alzheime-^'s  Disease  and  '^elated 
diso'^dt'^s. 


3.2  Client  Target  Numbers 

0  Ta'^get  client  numbe'"s 
pa''ticip3ting  countie 
should  be  developed  w 
'^ealistic  client  ta'^g 
county,  change  each  y 
in  this  se'-vice  popul 
wou  Id  ""ef  1  ect  the  num 
that  will  be  supporte 
beyond  those  already 
waiver  se-^vices  or  ex 
the  Social  Services  B 
Ame  •'i  cans  Act ,  c  oth 
tive  se'-vice  funding 

3.3  Financial  Eligibility 


will  be  specified  for 
s.   An  estimation  fo'"mula 
hich  would  reflect 
et  numbers  for  each 
ea'~  to  reflect  the  growth 
ation.   Ta'^get  numbers 
ber  of  COPE  participants 
d  under  state  funding 
eligible  for  medicaid 
isting  services  th-^ough 
1 ock  Grant  ,  Older 
er  long-term  care  suppor- 
sou  rces . 


0   The  COPE  program  would  pf^ovide  the  initial 
sc'"een  fo-"  prog'^am  eligibility  and  subsequent 
assessment  and  recommendation  of  care  plan 
options  f-^ee  of  charge  to  individuals  60  plus 
who  qualify  for  nu'"sing  home  care  or  are 
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afflicted  seve-'e  disabling  chronic  mental 
illness,  including  Alzheime'^'s  Disease  and 
"-el  ated  di  sorde  '^s  . 

0   COPE  pa'^tici  pants  who  do  not  qualify  for 
medicaid  waiver  services  would  participate 
in  the  costs  of  services  according  to  a 
standardized  cost-sharing  plan  which  reflects 
different  client  abilities  to  pay  for 
services. 

3.4   Target  Budgets 

0   Average  ca'"e  plan  option  budgets  will  be  estab- 
lished fc"  COPE  supportive  service  packages.   The 
ave'"age  COPE  budget  would  be  multiplied  by  the 
client  ta-^get  numbers  fc  a  county  to  yield  an 
annual  COPE  se-^vice  budget. 

4.0  Services 

0   COPE  p'^og'^ams  shall  pe^'form  an  infcmation  and 
refer'-al  se-^vice  to  all  elderly  individuals  60 
plus  who  inqui'^e  about  services  options  available 
to  them  within  the  county's  continuum  of  long-te'^m 
ca  '^e  . 


0   COPE  p'"og'~ams  will  p'"oviae  case  management  se'^vices 
to  all  elde'^ly  i  no  ivi  duals  60  plus  who  qualify 
acco'^ding  to  the  p'^og'^am  eligibility  guidelines. 


4.1  Basic  Aging  Services 

0   The  state  planning  committee,  the  '^egional  Area 
Agencies  on  Aging,  and  the  COPE  lead  agency  ana 
its  affiliated  planning  committee  will  work 
collabo'-atively  to  ensuf^e  access  on  the  part  of  the 
elde-'ly  to  basic  or  co'"e  aging  suppc^tive  se'^vices 
if^respective  of  the  elde-^ly  individual's  county  of 
residence. 

-The  state  planning  committee  will  identify  a  set 
of  services  which  shall  constitute  a  core  of  Basic 
Aging  Se'~vices  for  each  county  throughout  the 
state . 

-Area  Agencies  on  Aging  should  have  their  strategic 
planning  and  ""esource  development  capacities  en- 
hanced so  that  they  may  identify  gaps  in  thei'~ 
county's  Basic  Aging  Sei^vices  and  work  with 
involved  parties  to  fill  those  gaps. 

-COPE  lead  agencies  th-^ough  their  planning  commis- 
sions and  in  coordination  with  the  regional  A'"ea 
Agency  on  Aging  will  identify  se'"vice  gaps  and 
plans  of  action  to  fill  those  gaps.   Activities  to 
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adcJ^ess  service  gaps  and  put  in  place  a  cc^e  of 
Basic  Aging  Se-'vices  will  be  reflected  in  the 
COPE  plan  for    long-te'^m  ca-^e  se'^vices. 

4.2  Partnerships  with  Families  and  Caregivers 


0   COPE  lead  agencies  must  reflect  a  "partnership 
with  families  and  caregivers"  in  the  design  of 
assessment,  the  client  care  plan  and  the 
ongoing  se-^vice  relationship  with  the  client's 
family.   COPE  case  management  practices  and 
care  plans  are    intended  to  complement  and  not 
compete  with  or  displace  involved  family 
ca  ""egi  vers  . 

4.3  Quality  Assurance 


the 


5.0 


0   Efforts  should  be  unde'^taken  to  ensu'"e  the 

quality  of  both  the  practice  of  case  management 

and  the  p'^ovision  of  services  in  the  client's 

ca  ""e  plan. 

State 

-The  state  long-term  ca'^e  planning  committee 
should  develop  necessary  guidelines  and 
standa-'GS  fc  the  practice  of  case  management 
ana  the  provision  of  direct  se'"vices.   Adhe'"ence 
to  these  standa'"ds  would  be  essential  to  the 
-"enewal  of  state  cont-'acts  with  the  COPE  lead 
a  ge  ncy  . 

-The  state  long-term  cd^e    planning  committee 
should,  in  concert  with  the  regional  Ar'ea 
Agencies  on  Aging,  be  -responsible  fo-^  COPE 
admin ist-^ative  ove-^sight  functions  and 
quality  assurance  activities  associated  with 
the  monitc^ing  of  agency  practices,  procedu'^es 
and  quality  of  ca'^e. 
Regional 

-Area  Agencies  on  Aging  in  the  discharge  of  thei*" 
oversight  and  quality  assurance  functions  should 
p'^ovide  COPE  lead  agencies  with  appr^opriate 
training,  technical  assistance,  planning  data  and 
guidelines  fc^  the  establishment  of  COPE  quality 
assurance  committees  consonant  with  the  overall 
COPE  prog-ram  mandate. 

Local 

-COPE  lead  county  agencies  would  be  -"esponsible 
fc  developing  quality  assurance  committees  and 
plans  to  ensu-^e  the  quality  of  both  the  practice 
of  case  management  and  the  services  provided  to 
eldeirly  individuals. 
Finance 

0   COPE  county  lead  agencies  should  seek  to  expand  the 
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se'^vice  options  available  to  elder^ly  disabled 
individuals  ttr^ough  a  more  efficient,  case  managed 
cocdination  of  existing  resources  and  through  the 
judicious  use  of  new  '^esou'^ces  fo"^  case  management 
ana  communty  ca'^e  services. 

5.1  Maintenance  of  Effort 

P   CCPE  counties  would  not  be  allowed  to  "^educe  o"^ 

replace  existing  community  resources  for  the  dis- 
{   abled  elderly  through  the  Older  Americans  Act, 
I   Social  Services  Block  Grant,  Medicaid  or  other 
]       sou'^ces  of  funding.   COPE  case  management  and 
community  sef~vice  funding  is  intended  to  expand 
the  capacity  of  counties  to  assist  the  disabled 
*•  el  de  ""1  y  . 

5.2  COPE  and  Funding  for  Case  Management 

0   COPE  counties  shall  receive  additional  funding  for 
the  p-'ovision  of  case  management  services  to 
qualifying  disabled  eldei-ly  individuals. 

5.3  COPE  and  Authorization  for  Services 

0   COPE  leao  agencies  will  be  autho'^ized  to  fund  ca'^e 
plan  packages  to  inaivi  duals  who  a'^e  program- 
mat  ically  eligible  for  se'^vices  but  unable  to 
access  existing  community  ca'^e  funding  sources. 

5.4  Client  Cost-Sharing  in  COPE 

0   COPE  lead  agencies  will  in  keeping  with  state  • 
guidelines  develop  and  par^ticipate  in  a  COPE 
unifo'"m  eligibility  and  cost-sharing  plan  fc 
COPE  services.   The  objective  of  this  plan  is 
to  enable  clients  who  have  an  ability  to  pay 
fo''  a  portion  of  their  care  plan,  to  do  so. 

5.5  COPE  as  Gap  Filling 

0   COPE  se'^vice  funds  ai^e  intended  as  gap-filling 
funds  to  be  used  in  partnership  with  private 
income,  state-county  supplements  to  SSI  for 
rest  home  ca^-e,  local,  state  and  federal  funds 
currently  available,  including  the  Medicaid 
waive-^  funds,  fc  community  services  for  the 
disabled  elderly. 


5.6  COPE  as  Funding  of  Last  Resort 

0   COPE  se'-vice  funds  are  the  funding  of  last 
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'"eso'^t.   All  traditional  and  nontraditional 
sou'^ces  of  funding  and  aid  must  be  investigated 
and  used  as  part  of  the  funding  and  se-^vice 
package  befo-^e  a  dete'^mination  that  a  "gap" 
exists  and  COPE  funds  a-'e  necessaf^y. 

6.0  Case  Management  Practice  and  Standards 

C   State  standa-'ds  establishing  criteria  regarding 
who  qualifies  as  a  p'^actitioner  of  case  management 
as  well  as  what  constitutes  the  basic  activities 
to  be  associated  with  case  management  are  needed. 

6.1  Case  Management  Practitioners 

0   The  team  model  of  nurse/social  worker  is  recommend- 
ed as  ideal  model  for  the  pr^actice  and  delivery  of 
case  management  se-'vices  to  the  disabled  elderly. 

6.2  Case  Management  Steps  and  Activities 

0   The  following  steps  and  activities  are    r^eco  mm  ended 
as  the  essential  p-'ocedu'^al  components  to  be 
associated  with  case  management  practice  method. 


Case  Finding 
Assessment 

Care  Planning 


out''each,  screening,  and  intake 

comprehensive  functional  assess- 
ment/p'~cblem  identification 

client  goal  setting  and  se'"vice 
planning 


Plan  Implementation  advocating,  coordinating,  and 

arranging  se-^vices 


Monitoring 
Reassessment 
Fol 1 ow-up 


monitor  client  se'^vices 

client  reevaluation 

te-^mination  planning  and 
periodic  monitoring 
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APPENDIX    I 


GENERAL  ASSEMBLY  OF  NORTH  CAROLINA 

1987  SESSION 

RATIFIED  BILL 


CHAPTER  1095 
SENATE  BILL  1559 

AN  ACT  TO  PROVIDE  FOR  THE  URGENT  NEEDS  OF  OLDER  ADULTS.  TO 
BEGIN  BUILDING  AN  IN-HOME  AND  COMMUNITY-BASED  SYSTEM  OF 
SERVICES  FOR  OLDER  ADULTS,  AND  TO  APPROPRIATE  THE 
NECESSARY  FUNDS. 

Whereas,  by  the  year  2000.  there  will  be  nearly  one  million  North 
Carolinians  65  years  of  age  and  older;  and 

Whereas,  the  group  of  older  adults  needing  the  most  assistance,  those  of 
85  vears  of  age  and  older,  is  mcreasmg  at  a  rate  twice  as  fast  as  the  group  65  years  of 
age  and  older;  and 

Whereas,  the  State  of  North  Carolina  spends  about  five  times  more  on 
institutional  care  for  the  elderly  than  on  community-based  care,  even  though  four  of 
everv  five  frail  elderly  persons  live  at  home,  dependent  upon  family  members,  church 
groups,  and  other  informal  caregivers;  and 

Whereas,  more  than  130  older  adults,  caregivers,  providers,  and  advocates 
testified  at  four  public  hearings  held  by  the  North  Carolina  Study  Commission  on 
Aging  across  the  State  in  Februar\  and  March  1988,  and  stressed  the  urgency  of  the 
need  for  more  in-home  services,  for  adequate  transportation  services,  and  for  more 
support  for  famils  members  and  other  caregivers;  and 

Whereas.  North  Carolina  currently  does  not  have  a  well  coordinated  full- 
service  system  of  in-home  and  community-based  services  for  the  elderly,  whether 
subsidized  or  fee-supported,  nor  has  the  State  developed  a  management  system  for  a 
full-fledged  service  ssstem  for  older  adults;  and 

Whereas,  the  legislation  addressed  in  this  proposal,  developed  as  a 
package,  is  designed  to  lead  to  a  more  coordinated  and  more  visionary  system  of  in- 
home  and  community-based  care  for  older  adults,  while  also  meeting  urgent  needs,  as 
explained  fully  in  the  Report  of  the  North  Carolina  Study  Commission  on  Aging  to 
the  1987  General  Assembly,  1988  Session;  Now,  therefore. 

The  General  Assembly  of  North  Carolina  enacts: 

PART  I. EMERGENCY  NEEDS 

TRANSPORTATION. 

Section  1.  (a)  Article  2B  of  Chapter  136  is  amended  by  adding  a  new 
section  to  read: 

"§  136-44.27.  North  Carolina  Elderly  and  Handicapped  Transportation  Assistance 
Prograni."(a)  There  is  established  the  Elderly  and  Handicapped  Transportation 
Assistance  Program  that  shall  provide  State  financed  elderly  and  handicapped 
transportation  services  for  counties  within  the  State.  The  Department  of 
Transportation  is  designated  as  the  agency  of  the  State  responsible  for  administering 
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Slate  funds  appropriated  to  purchase  elderly  and  handicapped  transportation  services 
for  counties  uithin  the  State.  The  Department  shall  develop  appropriate  procedures 
regarding  the  distribution  and  use  of  these  funds  and  shall  adopt  rules  to  implement 
these  procedures.  No  funds  appropriated  pursuant  to  this  act  may  be  used  to  cover 
State  administration  costs. 

(b)  For  the  purposes  of  this  section,  an  elderly  person  is  defined  as  one  who  has 
reached  the  age  of  60  or  more  years,  and  a  handicapped  person  is  defined  as  one  who 
has  a  physical  or  mental  impairment  that  substantially  limits  one  or  more  major  life 
activities,  an  individual  who  has  a  record  of  such  impairment,  or  an  individual  who  is 
regarded  as  having  such  an  impairment.  Certification  of  eligibility  shall  be  the 
responsibility  of  the  county. 

(c)  All  funds  distributed  by  the  Department  under  this  section  are  intended  to 
purchase  additional  transportation  services,  not  to  replace  funds  now  being  used  by 
local  governments  for  that  purpose.  These  funds  are  not  to  be  used  towards  the 
purchase  of  transportation  vehicles  or  equipment.  To  this  end,  only  those  counties 
maintaining  elderly  and  handicapped  transportation  services  at  a  level  consistent  with 
those  in  place  on  January  1,  1987,  shall  be  eligible  for  additional  transportation 
assistance  funds. 

(d)  The  Public  Transportation  Division  of  the  Department  of  Transportation  shall 
distribute  these  funds  to  the  counties  according  to  the  following  formula:  fifty  percent 
(50*^^)  divided  equally  among  all  counties;  twenty-two  and  one-half  percent  ('22  l/2^r) 
based  upon  the  number  of  elderly  residents  per  county  as  a  percentage  of  the  State's 
elderly  population;  twenty-two  and  one-half  percent  (22  1/2%)  based  upon  the 
number  of  handicapped  residents  per  county  as  a  percentage  of  the  State's 
handicapped  population;  and.  the  remaining  five  percent  (5%)  based  upon  a 
population  densit)  factor  that  recognizes  the  higher  transportation  costs  in  sparsely 
populated  counties. 

(e)  Funds  distributed  by  the  Department  under  this  section  shall  be  used  by 
counties  m  a  manner  consistent  with  transportation  development  plans  which  have 
been  approved  bv  the  Department  and  the  Board  of  County  Commissioners.  To 
receive  funds  apportioned  for  a  given  fiscal  year,  a  county  shall  have  an  approved 
transportation  development  plan.  Funds  that  are  not  obligated  in  a  given  fiscal  year 
due  to  the  lack  of  such  a  plan  will  be  distributed  to  the  eligible  counties  based  upon 
the  distribution  formula  prescribed  by  subsection  (d)  of  this  section." 

(b)  This  section  shall  become  effective  only  upon  the  transfer  pursuant  to 
G.S.  105-164. 44A  to  the  Department  of  Transportation  of  the  sum  of  tuo  million 
dollars  (S2.000.000)  for  fiscal  year  1988-89,  to  provide  funds  for  the  North  Carolina 
Elderly  and  Handicapped  Transportation  Assistance  Program  established  by  this 
section. 
IN-HOME  AGING  SERVICES 

Sec.  2.  Of  the  funds  appropriated  from  the  General  Fund  to  the  Division 
of  Aging.  Department  of  Human  Resources  in  Chapter  886  of  the  1987  Session  Laws, 
for  the  1988-89  fiscal  year  the  sum  of  seven  hundred  twenty  thousand  dollars 
($720,000)  shall  be  used  to  provide  funds  for  much  needed,  additional  in-home  aide 
services  that  enable  the  frail  elderly  to  remain  in  their  homes  and  avoid 
institutionalization. 

The  Division  shall  administer  the  in-home  aide  services  and  activities  funded  by 
this  section.  The  Division  of  Aging  shall  choose  in-home  service  providers  on  the 
basis  of  a  competitive  bid  process  and  shall  include  the  following  criteria: 
documented  capacity  to  provide  care,  adequacy  of  quality  assurance,  training, 
supervision,  abuse  prevention,  complaint  mechanisms,  and  costs.  All  funds  allocated 
by  the  Division  pursuant  to  this  section  shall  be  allocated  by  October  1,  1988. 
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SENIOR  CENTERS  CAPITAL  IMPROVEMENTS 

Sec.  3.  The  sum  of  three  hundred  sixty  thousand  dollars  (S360,000)  for 
the  1988-89  fiscal  year  shall  be  used  by  the  Department  of  Human  Resources, 
Division  of  Aging  for  capital  improvements  to  the  existing  senior  centers.  The 
Division  of  .Aging  shall  expend  the  funds  received  under  this  section  to  rehabilitate 
existing  senior  centers.   The  funds  received  shall  be  allocated  bv  June  30,  1989. 

PART  II COMMUNITY-BASED  SERVICES/INITIATIVESFOR  THE  FUTURE 

. — CAREGIVER  SUPPORT 

Sec.  4.  (a)  Of  the  funds  appropriated  from  the  General  Fund  to  the 
Division  of  Aging.  Department  of  Human  Resources  in  Chapter  886  of  the  1987 
Session  Laws,  the  sum  of  one  million  eight  thousand  dollars  (Sl,008,000)  for  the 
1988-89  fiscal  year  shall  be  used  for  services  that  support  family  caregivers  of  elderly 
persons  with  functional  disabilities,  whether  physical  or  mental,  who  want  to  stay  in 
their  homes  rather  than  be  institutionalized  but  who  need  assistance  with  the 
activities  of  daily  living  in  order  to  be  able  to  remain  at  home.  The  services  that  may 
be  purchased  from  funds  received  under  this  section  include: 

(1)  Respite  care  services,  under  the  rules  adopted  by  the  Department 
of  Human  Resources  on  behalf  of  the  Division  of  Aging; 

(2)  Respite  care  and  adult  day  care  services,  under  the  rules  adopted 
pursuant  to  Title  Ill-B  of  the  Older  Americans  Act: 

(3)  Stipends  for  senior  companions,  modeled  after  the  federal  Senior 
Companion  program: 

(4)  Other  related  services  that  meet  needs  not  now  adequately 
addressed  by  the  services  described  in  subdivisions  (1)  through  (3) 
of  this  subsection. 

(b)  The  Division  of  Aging  shall  expend  funds  for  these  services 
according  to  the  population  of  persons  70  years  or  more  in  each  region.  The 
Di\ision  of  Aging  shall  use  a  minimum  of  ninety-five  percent  (95'^)  of  the  funds  it 
recei\e:>  under  this  section  for  the  services  described  in  subdivisions  (I)  through  (4) 
of  subsection  (a)  of  this  section  and  may  only  use  a  maximum  of  five  percent  (5'^'c) 
for  technical  ai^Mstance  as  described  in  subsection  (c)  of  this  section.  Funds  allocated 
bv  the  Division  pursuant  to  this  section  shall  be  allocated  by  October  1,  1988. 

(c)  The  Division  of  Aging  may  contract  for  technical  assistance.  The 
technical  assistance  shall  include  training  assistance,  coordination  of  various  service 
delivery  and  funding  sources,  and  ideas  for  innovative  ways  to  build  a  lasting  system 
of  services  for  familv  caregivers. 

SENIOR  CENTER  OUTREACH 

Sec.  5.  The  sum  of  four  hundred  three  thousand  eight  hundred  dollars 
(S403.800)  for  the  1988-89  fiscal  year  shall  be  used  by  the  Department  of  Human 
Resources.  Division  of  Aging,  to  allow  existing  senior  centers  to  attempt  a  statewide 
outreach  of  services.  All  of  these  funds  shall  be  allocated  by  October  1,  1988.  No 
senior  center  ma>  receive  more  than  ten  thousand  dollars  (510,000)  pursuant  to  this 
section. 

All  funds  received  under  this  section  shall  test  "satellite"  services 
provided  by  existing  senior  centers  to  unserved  or  underserved  areas  or  to  provide 
start-up  funds  for  new  senior  centers.  If  the  Division  of  Aging  decides  to  use  funds 
received  under  this  section  for  starting  up  a  new  senior  center,  the  County 
Commissioners  shall  first: 

(1)  Formally  endorse  the  need  for  such  a  center: 

(2)  Formally  agree  on  the  sponsoring  agency  for  the  center:  and 

(3)  Make  a  formal  commitment  to  use  local  funds  to  support  the 
ongoing  operation  of  the  center. 
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PROGRAM  DEVELOPMENT 

Sec.  6.  The  sum  of  three  hundred  eightv-four  thousand  dollars 
(S384.000)  for  the  1988-89  fiscal  year,  shall  be  used  by  the  Department  of  Human 
Resources.  Division  of  Aging,  to  develop  local  strategic  planning  capacity.  This 
planning  shall  include  determining  what  services  for  older  adults  are  lacking  in  each 
region,  stimulating  new  services  to  fill  these  gaps,  and  improving  administrative 
coordination.  All  allocations  shall  be  distributed  by  October  1,  1988. 
--—SENIOR  GAMES 

Sec.  6.1.     The  sum  of  sixty  thousand  dollars  (S60,000)  for  the   1988-89 
fiscal  year,  shall  be  used  by  the  Department  of  Human  Resources,  Division  of  Aging, 
for  a  grant-in-aid  to  the  North  Carolina  Senior  Games,  Inc.,  for  the  North  Carolina 
Senior  Games  Proeram. 
AREA  AGENCIES  ON  AGING  SUPPORT 

Sec.  7.  The  sum  of  one  hundred  forty-two  thousand  two  hundred  dollars 
(S142,200)  for  the  1988-89  fiscal  year  shall  be  allocated  by  the  Department  of  Human 
Resources.  Division  of  Aging,  to  help  with  the  additional  local  costs  incurred  bv  the 
work  required  bv  Sections  2  through  6  of  this  act.  All  allocations  shall  be  distributed 
bv  October  1.  1988. 

-'— INFOR.M.ATION       AND      REFERRAL,      CASE      MANAGEMENT      PILOT 
PROJECTS 

Sec.  8.  The  sum  of  si.x  hundred  thousand  dollars  (S600.000)  for  the  1988- 
89  fiscal  year  shall  be  used  by  the  Department  of  Human  Resources.  Division  of 
Aging  to  establish  seven  pilot  programs  to  test  how  different  kinds  of  information  and 
reterral  systems  can  lead  to  a  full  case-management  system  for  services  to  the  elderly. 
The  pilots  shall  be  established  so  as  to  address  urban  and  rural  issues,  region-specific 
issues,  and  various  heatl  agency  considerations.  The  funds  for  these  programs  shall 
be  allocated  to  the  following  seven  counties:  Craven,  Buncombe.  Cumberland. 
Robeson.  Surr\.  Guilford,  and  Mecklenburg.  Each  county  shall  contract  with  an 
entity  located  within  that  county  to  establish  and  operate  the  pilot  program 
authorized  bv  this  section. 
PART  111— -OTHER  ACTIONS 
BLACK  MOUNTAIN  CENTER  ALZHEIMER'S  FACILITY 

Sec.  9.  The  sum  of  eight  hundred  fifty-two  thousand  dollars  (S852,000) 
for  the  1988-89  fiscal  year  for  capital  improvements  to  the  Black  Mountain  Center 
shall  be  used  by  the  Department  of  Human  Resources  to  renovate  the  Center  to 
provide  for  an  Alzheimer's  facility.  This  amount  shall  supplement  previous 
appropriations  totaling  one  million  nine  hundred  seventy-eight  thousand  dollars 
(Si, 978,000)  making  a  total  of  two  million  eight  hundred  thirty  thousand  dollars 
(52.830.000)  available  to  renovate  this  facility. 
DIVISION  OF  AGING  EVALUATION/REPORT 

Sec.  10.  Pursuant  to  its  continuing  mandate  in  G.S.  143B-181.1  et  seq., 
continually  to  "review  policies  affecting  the  well  being  of  older  adults,"  which  review 
is  to  include  an  "evaluation  of  programs,"  the  Division  of  Aging  shall  review  the 
programs  and  services  established  and  funded  in  Sections  2,  3,  4,  5,  and  6  of  this  act. 
The  review  and  evaluation  of  the  programs  and  services  established  and  funded  m 
Section  4,  CAREGIVER  SUPPORT,  of  this  act,  shall  include  a  recommendation  as 
to  how  fragmentation  in  the  field  of  programs  and  services  for  caregivers  might  be 
minimized.  Specifically,  the  Division  shall  recommend  what  role  the  Divisions  of 
Aging,  of  Social  Services,  and  of  Medical  Assistance,  should  continue  to  have  in 
funding  and  administering  State  and  federal  funds  related  to  family  caregiver 
assistance.  The  review  and  evaluation  of  Section  5.  SENIOR  CENTER 
OUTREACH,  ihall  include    specific  recommendations  as  to  whether  a  senior  center 
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should  be  built  in  every  county  and  as  to  whether  State  standards  should  be 
established  for  senior  centers.  The  re\ieu  and  evaluation  of  Section  6.  PROGRAM 
DEVELOPMENT,  shall  include  a  determination  whether  the  General  Assembly 
should  mandate  that  each  counts  designate  a  focal  point  or  lead  agency  for  services 
for  older  adults. 

The    Division    shall    present    a    written    report,    including    its    review, 
evaluation,  and  specific  implementation  recommendations,  by  March  1,  1989,  to  the 
President  of  the  Senate,  the  Speaker  of  the  House  of  Representatives,  the  Fiscal 
Research   Division   of  the  Legislative   Services  Offices,  and  to  the  North   Carolina 
Studv  Commission  on  Aeing. 
INDEPENDENT  EVALUATION 

Sec.  11.  The  sum  of  fifty  thousand  dollars  (S50.000)  for  the  1988-89  fiscal 
year  for  the  North  Carolina  Study  Commission  on  Aging  shall  be  used  by  the 
Legislative  Services  Commission  to  contract  with  one  or  more  policy  analysts,  who 
shall  have  experience  with  evaluating  community-based,  long-term  care  projects  for 
older  adults  in  other  states  and  at  the  federal  level.  The  independent  analysts  shall 
evaluate  how  well  the  initiatives  funded  in  this  act  will  lead  to  a  more  coordinated 
and  more  \isionary  system  of  communit\-based  and  related  services  for  older  adults. 

The  t:\aluation  shall  begin  on  September  1.  1988.  and  shall  report  the 
results  of  the  evaluation,  including  any  recommendations,  to  the  North  Carolina 
Study  Commission  on  Aging. 

Sec.  12.  The  headings  to  the  parts  and  sections  of  this  act  are  a 
convenience  to  the  reader  and  are  for  reference  only.  The  headings  do  not  expand, 
limit,  or  define  the  text  of  this  act. 

Sec.  13.  None  of  the  programs  or  protects  established  b\  Sections  3.  5.  6. 
7,  8,  9  and  11  of  this  act  shall  be  put  into  effect  unless  there  are  funds  specifically 
appropriated  for  them. 

Sec.  14.   This  act  is  effective  upon  ratification. 

In  the  General  .AssembU  read  three  times  and  ratified  this  the  11th  dav  of 
Julv.  19SS. 


ROBERT  B.  JORDAN 


Robert  B.  Jordan  III 
President  of  the  Senate 


LISTON  B-  RAMSEY 


Liston  B.  Ramsey 

Speaker  of  the  House  of  Representatives 
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APPENDIX  J 

GENERAL  ASSEMBLY  OF  NORTH  CAROLINA 
SESSION  1989 


89-LF-58 
(THIS  IS  A  DRAFT  AND  NOT  READY  FOR  INTRODUCTION) 


Short  Title:   Aging  Programs  Funds.  (Public) 


Sponsors: 


Referred  to 


1  A  BILL  TO  BE  ENTITLED 

2  AN  ACT  TO  APPROPRIATE  FUNDS  FOR  CONTINUED  IMPLEMENTATION  OF 

3  PROGRAMS  ESTABLISHED  BY  CHAPTER  1095  OF  THE  1987  SESSION  LAWS. 

4  Whereas,  by  the  year  2000,  there  will  be  nearly  one 

5  million  North  Carolinians  65  years  of  age  and  older;  and 

6  Whereas,  the  group  of  older  adults  needing  the  most 

7  assistance,  those  of  85  years  of  age  and  older,  is  increasing  at 

8  a  rate  twice  as  fast  as  the  group  65  years  of  age  and  older;  and 

9  Whereas,  the  State  of  North  Carolina  spends  about  five 

10  times  more  on  institutional  care  for  the  elderly  than  on 

11  community-based  care,  even  though  four  of  every  five  frail 

12  elderly  persons  live  at  home,  dependent  upon  family  members, 

13  church  groups,  and  other  informal  caregivers;  and 

14  Whereas,  more  than  130  older  adults,  caregivers, 

15  providers,  and  advocates  testified  at  four  public  hearings  held 

16  by  the  North  Carolina  Study  Commission  on  Aging  across  the  State 

17  in  February  and  March  1988,  and  stressed  the  urgency  of  the  need 

18  for  more  in-home  services,  for  adequate  transportation  services, 

19  and  for  more  support  for  family  members  and  other  caregivers;  and 
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1  Whereas,  North  Carolina  prior  to  the  enactment  of 

2  Chapter  1095  of  the  1987  Session  Laws  did  not  have  have  a  well 

3  coordinated  full-service  system  of  in-home  and  community-based 

4  services  for  the  elderly,  whether  subsidized  or  fee-supported, 

5  nor  has  the  State  developed  a  management  system  for  a  full- 

6  fledged  service  system  for  older  adults;  and 

7  Whereas,  the  legislation  addressed  in  Chapter  1095  of 

8  the  1987  Session  Laws,  developed  as  a  package,  is  designed  to 

9  lead  to  a  more  coordinated  and  more  visionary  system  of  in-home 

10  and  community-based  care  for  older  adults,  as  explained  fully  in 

11  the  Report  of  the  North  Carolina  Study  Commission  on  Aging  to  the 

12  1989  General  Assembly;  Now,  therefore, 

13  The  General  Assembly  of  North  Carolina  enacts: 

14  Section  1.   There  is  appropriated  from  the  General  Fund 

15  to  the  Division  of  Aging,  Department  of  Human  Resources,  the  sum 

16  of  ten  million  dollars  ($10,000,000)  for  the  1989-90  fiscal  year 

17  and  the  sum  of  ten  million  dollars  ($10,000,000)  for  the  1990-91 

18  fiscal  year,  to  continue  the  implementation  of  sections  two 

19  through  eight  of  Chapter  1095  of  the  1987  Session  Laws. 

20  Sec.  2.   This  act  shall  become  effective  July  1,  1989. 


I 
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89-RE-008 
THIS  IS  A  DRAFT  lO-JAN-89  08:29:55 


Short  Title:   Transportation  Appropriation.  (Public) 


Sponsors : 


Referred  to: 


1  A  BILL  TO  BE  ENTITLED 

2  AN  ACT  TO  APPROPRIATE  FUNDS  FOR  THE  NORTH  CAROLINA  ELDERLY  AND 

3  HANDICAPPED  TRANSPORTATION  ASSISTANCE  PROGRAM 

4  The  General  Assembly  of  North  Carolina  enacts: 

5  Section  1.   There  is  appropriated  from  the  General  Fund 

6  to   the   Department   of   Transportation  the   sum  of   two  million 

7  dollars  ($2,000,000)  for  fiscal  year  1989-1990  and  two  million 

8  dollars  ($2,000,000)  for  fiscal  year  1990-1991  to  provide  funds 

9  for  the  North  Carolina  Elderly  and  Handicapped  Transportation 

10  Assistance  Program  established  under  G.S.  136-44.27. 

11  Sec.  2.   This  act  shall  become  effective  July  1,  1989. 
12 

13 
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S-OOl-RE 
THIS  IS  A  DRAFT  19-DEC-88  10:54:37 


Short  Title:   Adult  Protective  Services.  (PUBLIC) 


Sponsors : 


Referred  to: 


1  A  BILL  TO  BE  ENTITLED 

2  AN  ACT  AN  ACT  TO  APPROPRIATE  FUNDS  FOR  THE  STATE  ADULT  PROTECTIVE 

3  SERVICES  PROGRAM. 

4  The  General  Assembly  of  North  Carolina  enacts: 

5  Section  1.   There  is  appropriated  from  the  General  Fund 

6  to   the   Division   of   Social   Services,   Department   of   Human 

7  Resources,  the  sum  of  thirty-eight  thousand  five  hundred  seventy- 

8  three  dollars  ($38,573)  for  fiscal  year  1989-1990  to  provide  an 

9  additional  Adult  Protective  Services  Consultant  for  the  State 

10  Adult  Protective  Services  Program. 

11  Sec.  2.   This  act  shall  become  effective  July  1,  1989. 
12 

13 
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88C-JY-069 
THIS  IS  A  DRAFT  19-DEC-88  09:53:01 


Short  Title:   Private  Ret.  Tax  Exclusion  (Public) 


Sponsors : 


Referred  to 


1  A  BILL  TO  BE  ENTITLED 

2  AN  ACT  TO  PROVIDE  A  PARTIAL  EXCLUSION  FROM  INCOME  FOR  RETIREMENT 

3  PAY  RECEIVED  BY  AN  ELDERLY  TAXPAYER  FROM  A  PRIVATE  EMPLOYER 

4  RETIREMENT  PROGRAM 

5  The  General  Assembly  of  North  Carolina  enacts: 

6  Section  1.   G.S.  105-141(b)  is  amended  by  adding  a  new 

7  subdivision  to  read: 

8  "(30)  The  amount,  not  to  exceed  four  thousand  dollars  ($4,000), 

9  received  by  an  individual,  who  is  aged  65  or  over  as  of  the  last 

10  day  of  the   taxable  year,   from  one  or  more  private  employer 

11  retirement  programs  to  which  the  individual  made  contributions 

12  during  his  working  years." 

13  Sec.      2.     This   act   is   effective   for   taxable   years 

14  beginning  on  or  after  January  1,  1988. 
15 
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88C-JY-070 
THIS  IS  A  DRAFT  19-DEC-88  10:03:51 


Short  Title:   Senior  Games  Funds.  (Public) 


Sponsors : 


Referred  to: 


1  A  BILL  TO  BE  ENTITLED 

2  AN  ACT  TO  APPROPRIATE  FUNDS  FOR  THE  NORTH  CAROLINA  SENIOR  GAMES 

3  PROGRAM. 

4  The  General  Assembly  of  North  Carolina  enacts: 

5  Whereas,    there   are   approximately   1,200,000   North 

6  Carolinians  who  are  55  years  of  age  and  older;  and 

7  Whereas,   North   Carolina   has   the   eleventh   largest 

8  population  of  older  adults  in  the  country;  and 

9  Whereas,  because,  with  advances  in  medical  science  it  is 

10  possible  to  add  years  to  our  lives  and  good  health  to  our  years, 

11  it  is  of  the  utmost  importance  to  add  quality  to  the  lifestyle  of 

12  our  older  adults,   to  enable  them  to  prolong  their  happiness, 

13  mobility,  and  independence;  and 

14  Whereas,  many  of  the  health  problems  of  older  adults  are 

15  directly  attributable  to  inactive  and  unhealthy  lifestyles; 

16  Now,  therefore; 

17  The  General  Assembly  of  North  Carolina  enacts: 

18  Section  1.   There  is  appropriated  from  the  General  Fund 

19  to  North  Carolina  Senior  Games,  Inc.,  the  sum  of  eighty  thousand 
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1  dollars  ($80,000)  for  fiscal  year  1989-90,  to  provide  funds  for 

2  the  North  Carolina  Senior  Games,  Program,  which  is  designed  to 

3  inspire,  motivate,  and  educate  all  citizens  about  their  potential 

4  for  good  health  and  involvement  in  physical  activity  throughout 

5  their  lives,  and  to  improve  the  quantity  and  quality  of  physical 

6  activity  programs  in  the  State  by  providing  healthy,  competitive, 

7  athlete  experiences  for  older  adults. 

8  Sec.  2.   This  act  shall  become  effective  July  1,  1989. 
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89-LF-27 
(THIS  IS  A  DRAFT  AND  NOT  READY  FOR  INTRODUCTION) 


Short  Title:   Plan  For  Older  Adults.  (Public) 


Sponsors : 


Referred  to 


1  A  BILL  TO  BE  ENTITLED 

2  AN  ACT  TO  REQUIRE  THE  DIVISION  OF  AGING  TO  SUBMIT  TO  THE  GENERAL 

3  ASSEMBLY  A  REGULARLY  UPDATED  PLAN  FOR  SERVING  OLDER  ADULTS. 

4  The  General  Assembly  of  North  Carolina  enacts: 

5  Section  1.   The  Division  of  Aging,  Department  of  Human 

6  Resources  shall  submit  to  the  General  Assembly  by  March  1  of 

7  every  odd-numbered  year,  beginning  March  1,  1991,  a  Plan  for 

8  Serving  Older  Adults.   This  Plan  shall  include: 

9  (1)   A  detailed  analysis  of  the  needs  of  older  adults  in 

10  North  Carolina,  based  on  existing  available  data, 

11  including  demographic  geographic  health,   social, 

12  economical,  and  other  pertinent  indicators; 

13  (2)   A  clear  statement  of  the  goals  of  the  State's  long- 

14  term  public  policy  on  aging; 

15  (3)   An  analysis  of  services  currently  provided  and  an 

16  analysis  of  additional  services  needed;  and 

17  (4)   Specific     implementation     recommendations    on 

18  expansion  and  funding  of  current  and  additional 

19  services  and  services  levels. 


-  page  0-1  - 


GENERAL  ASSEMBLY  OF  NORTH  CAROLINA  SESSION  1989 


1  No  additional  appropriations  are  required  by  this  act. 

2  Sec.  2.   This  act  is  effective  upon  ratification. 
3 
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RB-6 
THIS  IS  A  DRAFT  29-DEC-88  08:44:44 


Short  Title:   Index  Homestead  Exemption.  (Public) 


Sponsors : 


Referred  to 


1  A  BILL  TO  BE  ENTITLED 

2  AN   ACT   TO   INDEX   THE   AMOUNT   OF   THE   PROPERTY   TAX   HOMESTEAD 

3  EXEMPTION   AND   THE   AMOUNT   OF   THE   INCOME   THRESHOLD   FOR 

4  ELIGIBILITY  FOR  THE  EXEMPTION. 

5  The  General  Assembly  of  North  Carolina  enacts: 

6  Section  1.   G.S.  105-277.1  reads  as  rewritten: 

7  "5  105-277.1.   Property  classified   for   taxation  at   reduced 

8  valuation.   (a)  Xi^ — following — class  of — property  Real  property  or 

9  a  mobile  home  owned  and  occupied  by  a  qualifying  owner  as  his 

10  permanent  residence  is  designated  a  special  class  of  property 

11  under  Article  V,  Sec.  2(2)  of  the  North  Carolina  Constitution  and 

12  is  taxable  in  accordance  with  this  section.   shall — be  agsecccd 

13  .£** — taxation   ac follows .   The   assessed   value   of   classified 

14  property  equal  to  the  index  amount  is  exempt  from  taxation.   The 

15  index  amount  will  be  fifteen  thousand  dollars  ($15,000)  for  each 

16  county  until  the  county's  next  revaluation  of  real  property. 

17  Upon  the  effective  date  of  a  county's  revaluation,  the  index 

18  amount  for  that  county  shall  increase  in  proportion  to  the 

19  average  increase  in  the  market  value  of  residential  property 
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1  values  in  the  county^  as  determined  by  the  Department  of  Revenue 

2  pursuant  to  G.S.  105-289(j),  rounded  to  the  nearest  one  hundred 

3  dollars  ($100.00).   The  index  amount  vill  remain  the  same  in  the 

4  county  until  its  next  revaluation  of  real  property.  Xi^ — first 

5  tvTclve — thousand — dollars (  $12  ,  000  ) — in   asccssBd — ualue — ^ — real 

6  p^ropcrty , — o-r — a — mobtlc — home  , — owned — by — a — Worth — Carolina — resident 

7  and  occupied  by  the  owner — as  his  permanent — residence — shall — not  be 
6  assessed — t^* — taxation — if  ,  as — oX — January — 1 — »£ — the — year — t-o-j^ — which 
9  -the — benefit  of — this — section  is  claimedt 

10  ( 1  ) — The  owner — i-s — either — 65  years  of  age  or  older — »« — i.6 — totally 

11  and  permanently  disabled;  and 

12  — ^-2-^ — She — owner  '  s — disposable  income — f«-c — the — preceding — calendar 

13  year  did  not  exceed  eleven  thousand  dollars  ($11,000); — a^d 

14  — Ir-^ — The — owner  mattes  the — required  application. 

15  For — married — applicants residing — with — their — spouses  , th« 

16  di  sposable — income — o-f — both  spouses — must — be — included  , — whether  or 

17  uoX — the — property — i-c — i« — both — names  . 

18  The  income  eligibility  amount  will  be  eleven  thousand  dollars 

19  ($11,000)   for  taxable  years  beginning  on  or  after  January  1, 

20  1990,  and  before  January  1,  1991.   For  taxable  years  beginning  on 

21  or  after  January  1,  1991,  the  income  eligibility  amount  will  be 

22  the  amount  for  the  preceding  taxable  year  increased  by  the  same 

23  percentaoe  as  the  federal  aovernment  increased  the  benefits  under 
2  4  titles  II  and  XVI  of  the  Social  Security  Act,  rounded  to  the 

25  nearest  one  hundred  dollars  ($100.00).   The  percentage  increase 

26  for  the  benefits  under  titles  II  and  XVI  of  the  Social  Security 
2  7  Act  are  based  on  the  authority  contained  in  42  U.S.C.  415(i)  and 

28  is  published  in  the  Federal  Register  on  or  before  November  1  of 

29  the  calendar  vear  for  which  the  increase  is  to  be  effective.   The 

-  II 

30  adjustment  in  the  income  eligibility  amount  shall  be  calculated 

31  by  the  Department  of  Revenue  prior  to  December  1  for  each  taxable 

32  year  preceding  the  start  of  the  taxable  year  and  notice  of  the 

33  change  shall  be  sent  by  the  Department  to  the  tax  assessors  of 

34  each  countv. 
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1  (b)  Definitions.  —  When  used  in  this  section,  the  following 

2  definitions  shall  apply: 

3  ( 1 )  An  'owner'  of  property  means  a  person  who  holds  legal  or 

4  equitable  title  to  the  property,  either  individually  or  as  a 

5  tenant  by  the  entirety,  a  joint  tenant,  a  tenant  in  common,  a 

6  life  estate  or  an  estate  for  the  life  of  another.  Property  owned 

7  and  occupied  by  husband  and  wife  as  tenants  by  the  entirety  shall 

8  be   entitled   to   the   full   benefit   of   this   classification 

9  notwithstanding  that  only  one  of  them  meets  the  age  or  disability 

10  requirements  herein  provided.  If  the  residence  is  a  mobile  home 

11  and  is  jointly  owned  by  husband  and  wife,  it  shall  be  treated  as 

12  property  held  by  the  entirety.  When  property  is  owned  by  two  or 

13  more  persons  other  than  husband  and  wife  and  one  or  more  of  such 

14  owners  qualifies  for  this  classification,  each  qualifying  owner 

15  shall  be  entitled  to  the  full  amount  of  the  exclusion  not  to 

16  exceed  his  or  her  proportionate  share  of  the  valuation  of  the 

17  property.  No  part  of  an  exclusion  available  to  one  co-owner  may 

18  be  claimed  by  any  other  co-owner  and  in  no  event  shall  the  total 

19  exclusion   allowed   to   a   qualifying   residence   (including   the 

20  household   personal   property   therein)   exceed   twelve thousand 

21  dollftgc — (  $12 , OOP ) ■  the  index  amount. 

22  (2)  'Disposable  income'  means  adjusted  gross  income  as  defined 

23  for  North  Carolina  income  tax  purposes  in  G.S.  105-141.3  plus  all 

24  other  moneys   received  from  every  source  other   than  gifts  or 

25  inheritances  received  from  a  spouse,  lineal  ancestors,  or  lineal 

26  descendants. 

27  (3)  'Permanent  residence'  means  legal  residence.  It  includes 

28  the  dwelling,  the  dwelling  site,  not  to  exceed  one  acre,  and 

29  related   improvements.   The   dwelling   may   be   a   single   family 

30  residence,   a  unit  in  a  multi-family  residential  complex  or  a 

31  mobile  home.  Notwithstanding  the  occupancy  requirements  of  this 

32  classification,  an  otherwise  qualified  applicant  shall  not  lose 

33  the  benefit  of  the  exclusion  because  of  a  temporary  absence  from 

34  his  or  her  permanent  residence  for  reasons  of  health,  or  because 

35  of  an  extended  absence  while  confined  to  a  rest  home  or  nursing 
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1  home,  BO  long  as  the  residence  is  unoccupied  or  occupied  by  the 

2  applicant's  spouse  or  other  dependent. 

3  (4)  A  'totally  and  permanently  disabled  person'  means  one  who 

4  has  a  physical  or  mental  impairment  which  substantially  precludes 

5  him  from  obtaining  gainful  employment  and  such  impairment  appears 

6  reasonably  certain  to  continue  without  substantial  improvement 

7  throughout  his  lifetime. 

8  (5)   The   'aoareqate   household   income'   means   the   total 


9 

disposable  income  of  all 

the  persons  maintaining  a 

permanent 

10 
11 

residence  in  the  household. 
(6)  A  'Qualifying  owner' 

means  an  owner  who,  as  of 

January  1 

12  preceding  the  taxable  year  for  which  the  benefit  of  this  section 

13  is  claimed: 

14  a_^    Is  a  North  Carolina  resident; 

15  b^ 
16 

17  c_^ 

18 
19 
20 
21  d. 


Is 

at   least   65   years   old   or 

is   totally 

and 

permanently  disabled; 
Had   an   aooreoate 

household 

income 

for 

the 

imme 

diately  preceding 

calendar 

year  of 

not  more 

than 

the  income  eliait 

)ility  amount  specif 

ied  by 

the 

Department  of  Revenue; 

and 

subsect 

ion  ( c ] 

Made 

the  application 

required  by 

of 

22  this  section 


23  (c)  Application.  —  Applications  for  the  exclusions  provided 

24  by  this  section  are  to  be  filed  during  the  regular  listing 

25  period , — but ,  period  but  shall  be  accepted  at  any  time  up  to  and 

26  through  April  15  of  the  calendar  year  for  which  they  are  to  be 

27  effective.  When  property  is  owned  by  two  or  more  persons  other 

28  than  husband  and  wife  and  one  or  more  of  them  qualifies  for  this 

29  exclusion,  each  such  owner  shall  apply  separately  for  his  or  her 

30  proportionate  share  of  the  exclusion. 

31  (1)  Elderly  Applicants.  —  Persons  65  years  of  age  or  older 

32  may   apply   for   this   exclusion   by   entering   the   appropriate 

33  information  on  a  form  made  available  by  the  assessor  under  G.S. 

34  105-282.1. 
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1  (2)   Disabled  Applicants.   —  Persons  who  are  totally  and 

2  permanently  disabled  may  apply  for  this  exclusion  by  (i)  entering 

3  the  appropriate   information  on  a   form  made  available  by  the 

4  assessor  under  G.S.   105-282.1  and  (ii)   furnishing  acceptable 

5  proof  of  their  disability.  Such  proof  shall  be  in  the  form  of  a 

6  certificate  from  a  physician  licensed  to  practice  medicine  in 

7  North   Carolina   or   from  a   governmental   agency  authorized   to 

8  determine  qualification  for  disability  benefits.  After  a  disabled 

9  applicant  has  qualified  for  this  classification,  he  or  she  shall 

10  not  be  required  to  furnish  an  additional  certificate  unless  the 

11  applicant's   disability   is   reduced   to   the   extent   that   the 

12  applicant   could  no   longer   be   certified   for   the   taxation  at 

13  reduced  valuation." 

14  Sec.   2.     G.S.   105-289   is   amended  by  adding   a  new 

15  subsection  to  read: 

16  "(j)  To  calculate  the  amount  of  the  property  tax  homestead 

17  exemption  provided  in  G.S.  105-277.1  and  the  amount  of  the  income 

18  threshold  for  eligibility  for   the  exemption.    When  a   county 

19  conducts  a  revaluation,  the  Department  shall  estimate  the  average 

20  increase   in   the   market   value   of   that   county's   residential 

21  property  since  its  last  real  property  revaluation.   To  determine 

22  the  amount  of  that  county's  homestead  exemption,  the  Department 

23  shall  increase  the  county's  present  homestead  exemption  amount  in 

24  proportion   to   the   average   increase   in   the  market  value   of 

25  residential  property  in  the  county.   The  Department  shall  notify 

26  the  tax  assessor  of  that  county  of  the  homestead  exemption  amount 

27  prior  to  March  31  of  the  year  the  revaluation  becomes  effective. 

28  For  taxable  years  beginning  on  or  after  January  1,  1991,  the 

29  Department  shall  adjust  the  income  eligibility  amount  prior  to 

30  December  1  of  the  taxable  year  preceding  the  start  of  the  taxable 

31  year.   The  income  eligibility  amount  shall  be  the  amount  for  the 

32  preceding  taxable  year  increased  by  the  same  percentage  that  the 

33  federal   government   calculated   the  most   recent   cost-of-living 

34  increase  for  the  benefits  under  titles  II  and  XVI  of  the  Social 

35  Security   Act,   rounded   to   the   nearest   one   hundred   dollars 
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1  ($100.00).   The  percentage  increase  for  the  benefits  under  titles 

2  II  and  XVI  of  the  Social  Security  Act  are  based  on  the  authority 

3  contained  in  42  U.S.C.  415(i)  and  is  published  in  the  Federal 

4  Register  on  or  before  November  1  of  the  calendar  year  for  which 

5  the  increase  is  to  be  effective.   Notice  of  the  change  shall  be 

6  sent  by  the  Department  to  the  county  assessors  of  each  county." 

7  Sec.   3.     This   act   is  effective   for   taxable  years 

8  beginning  on  or  after  January  1,  1990. 
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89W-LF-34 
(THIS  IS  A  DRAFT  AND  NOT  READY  FOR  INTRODUCTION) 


Short  Title:   Ombudsman  Program.  (Public) 


Sponsors : 


Referred  to: 


1  A  BILL  TO  BE  ENTITLED 

2  AN  ACT  TO  ESTABLISH  A  LONG-TERM  CARE  OMBUDSMAN  PROGRAM. 

3  The  General  Assembly  of  North  Carolina  enacts: 

4  Section  1.    Article  3  of  Chapter  143B  of  th?  General 

5  Statutes  is  amended  by  adding  a  new  Part  to  read: 

6  "Part  4D. 

7  "Long-Term  Care  Ombudsman  Program. 

8  "S       143B-181.15.   Long-Term   Care   Ombudsman   Program/Office; 

9  policy. --The  General  Assembly  finds  that  a  significant  number  of 

10  older  citizens  of  this  State  reside  in  long-term  care  facilities 

11  and  are  dependent  on  others  to  provide  their  care.    It  is  the 

12  intent  of  the  General  Assembly  to  protect  and  improve  the  quality 

13  of  care  and  life  for  residents  through  the  establishment  of  a 

14  program  to  assist  residents  and  providers  in  the  resolution  of 

15  complaints  or  common  concerns,  to  promote  community  involvement 

16  and  volunteerism  in  long  term  care  facilities,  and  to  educate  the 

17  public  about  the  long  term  care  system.   It  is  the  further  intent 

18  of  the  General  Assembly  that  the  Department  of  Human  Resources, 

19  within  available  resources  and  pursuant  to  its  duties  under  the 
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1  Older  Americans  Act  of  1965,  as  amended,  42  U.S.C.  3001-3057g, 

2  ensure  that  the  quality  of  care  and  life  for  these  residents  is 

3  maintained,   that  necessary  reports  are  made,   and  that,  when 

4  necessary,  corrective  action  is  taken  at  the  Department  level. 

5  "S   143B-181.16.     Long-Term  Care   0uM?u4span   Program/Office; 

6  definition. — Unless  the  content  clearly  requires  otherwise,  as 

7  used  in  this  Article: 

8  (1)   'Long-term  care  facility'  means  any  skilled  nursing 

9  facility  and  intermediate  care  facility  as  defined 

10  in  G.S.  13lA-(4)  or  any  domiciliary  home  as  defined 

11  in  G.S.  13lD-20(2) . 

12  (2)   'Resident'   means   any   person   who   is   receiving 

13  treatment  or  care  in  any  long-term  care  facility. 

14  (3)   'State   Ombudsman'   means   the   State   Ombudsman  as 

15  defined  by  the  Older  Americans  Act  of  1965,   as 

16  amended,  who  carries  out  the  duties  and  functions 

17  established  by  this  Article. 

18  (4)   'Regional  Ombudsman'  means  a  person  employed  by  an 

19  Area  Agency  or  Aging  to  carry  out  the  functions  of 

20  the  Regional  Ombudsman  Office  established  by  this 

21  Article. 

22  "S  1438-181.17.    Office  of  State  Long-Tern  Care  Ombudsman 

23  Program/Office;  establishment .--The  Secretary  of  Department  of 

24  Human  Resources  shall  establish  and  maintain  the  Office  of  State 

25  Long-Term  Ombudsman  in  the  Division  of  Aging.   The  Office  shall 

26  carry   out   the   functions   and   duties   required   by   the   Older 

27  Americans  Act  of  1965,  as  amended.   This  Office  shall  be  headed 

28  by  a  State  Ombudsman  who  is  a  person  qualified  by  training  and 

29  with  experience  in  geriatrics  and  long  term  care.   The  Attorney 

30  General  shall  provide  legal  staff  and  advice  to  this  Office. 

31  "S  1435-181.18. —  Office  of  State  Long-Term  Care  Ombudsman 

32  Program/  State  Ombudsman  duties. — The  State  Ombudsman  shall: 

33  (1)   Promote  community  involvement  with  long  term  care 

34  provider  and  residents  of  long  term  care  facilities 

35  and  serve  as  liaison  betweeen  residents,  residents' 
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1  families,    facility    personnel,    and    facility 

2  administration; 

3  (2)   Supervise  the  Long-Term  Care  Program  pursuant  to 

4  rules  adopted  by  the  Secretary  of  the  Department  of 

5  Human  Resources  pursuant  to  G.S.  143B-10; 

6  (3)   Certify    regional    ombudsmen.  Certification 

7  requirements  shall  include  an  internship  training 

8  in  the  aging  process,  complaint  resolution,  long 

9  term  care  issues,  mediation  techniques,  recruitment 

10  and  training  of  volunteers,  and  relevant  federal, 

11  State,  and  local  laws,  policies,  and  standards; 

12  (4)   Attempt  to  resolve  complaints  made  by  or  on  behalf 

13  of  individuals  who  are  residents  of  long-term  care 

14  facilities,  which     complaints     relate     to 

15  administrative  action  that  may  adversely  affect  the 

16  -  health,  safety,  or  welfare  of  residents; 

17  (5)   Provide   training   and   technical   assistance   to 

18  regional  ombudsmen; 

19  (6)   Establish   procedures   for   appropriate   access   by 

20  regional  ombudsmen  to  long-term  care  facilities  and 

21  residents'  records  including  procedures  to  protect 

22  the  confidentiality  of  these  records  and  to  ensure 

23  ^  that  the  identity  of  any  complainant  or  resident 

24  will  not  be  disclosed  without  the  written  consent 

25  of  the  complainant  or  resident  or  upon  court  order; 

26  (7)   Analyze  data  relating  to  complaints  and  conditions 

27  in    long-term    care    facilities    to    identify 

28  significant  problems  and  recommend  solutions; 

29  (8)   Prepare   an   annual   report   containing   data   and 
30;  findings    regarding    the    types    of    problems 

31  experienced  and  complaints  reported  by  residents  as 

32  well   as   recommendations   for   resolutions   of 

33  identified  long-term  care  issues; 

34  (9)   Prepare   findings   regarding  public  education  and 

35  community   involvement   efforts   and   innovative 
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1  programs   being   provided   in   long-   term   care 

2  facililties:  and 

3  (10)  Provide   information   to   public   agencies,   and 

4  through  the  State  Ombudsman,  to  legislators,  and 

5  others  regarding  problems  ^encountered  by  residents 

6  or   providers    as   well   as   recommendations   for 

7  resolution. 

8  "5  143B-181.19. —  Office  of  Regional  Lpng-Teca  Care  Ombudsman; 

9  Regional  Ombudsman;  duties. --(a)   An  Office  of  Regional  Ombudsman 

10  Program  shall  be  established  in  each  of  the  Area  Agencies  on 

11  Aging,  and  shall  be  headed  by  a  Regional  Ombudsman  who  shall 

12  carry  out  the  functions  and  duties  of  the  Office.    The  Area 

13  Agency   on   Aging   administration   shall   provide   administrative 

14  supervision  to  each  Regional  Ombudsman. 

15  (b)    Pursuant  to  policies  and  procedures  established  by  the 

16  State  Office  of  Long-Term  Care  Ombudsman,  the  Regional  Ombudsman 

17  shall: 

18  (1)   Promote  community  involvement  with  long-term  care 

19  facilities   and   residents   of   long-term   care 

20  facilities   and   serve   as   a   liaison   between 

21  residents,  residents'     famililes,     facility 

22  personnel,  and  facility  administration; 

23  (2)   Receive  and  attempt  to  resolve  complaints  made  by 

24  or   on   behalf   of   residents   in   long-term   care 

25  facilities; 

26  (3)   Collect   data   about   the   number   and   types   of 

27  complaints  handled; 

28  (4)   Work   with   long-term   care   providers   to   resolve 

29  issues  of  common  concern; 

30  (5)   Work   with   long-term   care   providers   to   promote 

31  increased  community  involvement; 

32  (6)   Offer  assistance  to  long-term  care  providers  in 

33  staff  training  regarding  residents'  rights; 
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1  (7)   Report  regularly  to  the  office  of  State  Ombudsman 

2  about  the  data  collected  and  about  the  activities 

3  of  the  Regional  Ombudsman; 

4  (8)   Provide  training  and  technical  assistance  to  the 

5  community  advisory  committees;  and 

6  (9)   Provide  information  to  the  general  public  on  long- 

7  term  care  issues, 

8  "S     143B-181.20. —    State/  Regional  Long-Term  Care  Onbudsman; 

9  authority   to   enter;    cooperation   of   government   agencies; 

10  communication   with   residents. — (a)   The   State   and   Regional 

11  Ombudsman  may  enter  any  long-term  care  facility  and  may  have 

12  reasonable  access  to  any  resident  in  the  reasonable  pursuit  of 

13  his  function.    Upon  entering  the  facility,  the  Ombudsman  shall 

14  notify  the  administration  or  the  person  in  charge  of  the  facility 

15  before  speaking  to  the  resident.   The  Ombudsman  may  communicate 

16  privately   and   confidentially  with   residents   of   the   facility 

17  individually  or  in  groups.    The  Ombudsman  shall  have  access  to 

18  the  patient  records  of  any  resident,  under  procedures  established 

19  by  the  State  Ombudsman  pursuant  to  G . S . 14 3B-181  .  18 ( 6  )  ,  provided 

20  that  the  medical  and  personal  financial  records  pertaining  to  an 

21  individual  resident  may  be  inspected  only  with  the  permission  of 

22  the  resident  or  his  legally  appointed  guardian,  if  any.   Entry 

23  shall   be   conducted  in  a  manner   that  will  not  significantly 

24  disrupt  the  provision  of  nursing  or  other  care  to  residents. 

25  (b)  The  State  or  Regional  Ombudsman  shall  identify 

26  himself  as  such  to  the  resident,  and  the  resident  has  the  right 

27  to  refuse  to  communicate  with  the  Ombudsman. 

28  (c)   The   resident   has   the   right   to   participate   in 

29  planning  any  course  of  action  to  be  taken  on  his  behalf  by  the 

30  State  or  Regional  Ombudsman,  and  the  resident  has  the  right  to 

31  approve  or  disapprove  any  proposed  action  to  be  taken  on  his 

32  behalf  by  the  Ombudsman. 

33  (d)  The  State  or  Regional  Ombudsman  shall  shall  meet 

34  with  the  facility  administrator  or  person  in  change  before  any 

35  action  is  taken  to  allow  the  facility  the  opportunity  to  respond. 


89W-LF-34  _  „^^^  0-5  -  Page  5 


-  page  Q-5  - 


GENERAL  ASSEMBLY  OF  NORTH  CAROLINA  SESSION  1989 

1  provide  additional  information,   or  ta*ce  appropriate  action  to 

2  resolve  the  concern. 

3  (e)  The  State  and  Regional  Ombudsman  «ay  obtain  from  any 

4  government   agency,   and   this   agency   shall   provide,   that 

5  cooperation,  assistance,  services,  data«  and  access  to  files  and 

6  records  that  will  enable  the  Ombudsman  to  properly  perform  his 

7  duties  and  exercise  his  powers,  provided  this  information  is  not 

8  privileged  by  law. 

9  (f)  If  the  subject  of  the  complaint  involves  suspected 

10  abuse,  neglect,  or  exploitation,  the  State  or  Regional  Ombudsman 

11  shall  notify  the  county  department  of  social  services'  Adult 

12  Protection  Services  section  of  the  county  department  of  social 

13  services,  pursuant  to  Article  6  of  Chapter  108A  of  the  General 

14  Statutes. 

15  "S   143B-181.21.   State/Regional   Long-Term   Care   Ombudsman; 

16  resolution  of  complaints. — (a)  Following  receipt  of  a  complaint, 

17  the  State  or  Regional  Ombudsman   shall  attempt  to  resolve  the 

18  complaint   using,   whenever   possible,   informal   technique   of 

19  mediation,  conciliation,  and  persuasion. 

20  (b)   Complaints   or   conditions   adversely   affecting 

21  residents  of  long-term  care  facilities  that  cannot  be  resolved  in 

22  the  manner  described  in  subsection  (a)  of  this  section  shall  be 

23  referred  by  the  State  or  Regional  Ombudsman  to  the  appropriate 

24  licensure  agency  pursuant  to  G.S.  131E-100-110  and  G.S.131D-2. 

25  "S   1438-181.22.   State/Regional   Long-Term   Care   Ombudsman; 

26  study. — 

27  The  identity  of  any  complainant,   resident  on  whose  behalf  a 

28  complaint  is  made,  or  individual  providing  information  on  behalf 

29  of   the   resident   or   complainant   relevant   to   the   attempted 

30  resolution  of  a  complaint  is  confidential  and  may  be  disclosed 

31  only  with  the  express  permission  of  the  person.   The  information 

32  produced  by  the  process  of  complaint  resolution  may  be  disclosed 

33  by  the  State  Ombudsman  or  Regional  Ombudsman  only  if  the  identity 

34  of  any  such  person  is  not  disclosed  by  name  or  inference.   If  the 

35  identity  of  any  such  person  is  disclosed  by  name  or  inference  in 
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1  such  information,  the  information  may  be  disclosed  only  with  his 

2  express  permission.  '  If  the  complaint  becomes  the  subject  of  a 

3  judicial   proceeding,   an   investigative   information   may   be 

4  disclosed  for  the  purpose  of  the  proceeding. 

5  "S   143B-181.23.   State/   Regional   Long-Term   Care   Ombudsman; 

6  prohibition   of   retaliation. --No   person   shall   discriminate   or 

7  retaliate  in  any  manner  against  any  resident  or  relative  or 

8  guardian   of   a   resident,   any   employee   of   a   long-term   care 

9  facility,   or   any   other   person   because   of   the   making   of   a 

10  complaint  or  providing  of  information  in  good  faith  to  the  State 

11  Ombudsman  or  Regional  Ombudsman. 

12  "S   1433-181.24.     Office   of   State/  Regional   Long-Term  Care 

13  Ombudsman;   immunity   from  liability .--No   representative  of  the 

14  Office  will  be  liable  from  civil  suit  for  good  faith  performance 

15  of  official  duties.    ' 

16  "§   1433-181.25.    Office  of  State/  Regional  Long-Term  Care 

17  Ombudsman;     Penalty     for     willful     interference . --Wi llful 

18  interference   with    representatives   of   the   Office    in   the 

19  performance  of  their  official  duties  is  a  general  misdemeanor." 

20  Sec.  2.   This  act  is  effective  upon  ratification. 
21 
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89-RE-006 
THIS  IS  A  DRAFT  9-JAN-89  15:31:12 

Short  Title:   Refund  Election.  (Public) 

Sponsors: 

Referred  to: 


1  A  BILL  TO  BE  ENTITLED 

2  AN  ACT  TO  ALLOW  ELECTION  OF   CONTRIBUTION   FROM  TAX  REFUNDS   TO 

3  DEMENTIA  SERVICES  FUND. 

4  The  General  Assembly  of  North  Carolina  enacts: 

5  Section  1.    Chapter  143B  of  the  General  Statutes  is 

6  amended  by  adding  a  new  subsection  to  read: 

7  "S  143B-181 .1(d) .   Establishment  of  the  Dementia  Services  Fund. 


8 

There  is  established  in  the  State  Treasury  a  Division  of  Aging, 

9 

Department  of  Human  Resources,   Dementia  Services  Fund  to  be 

10 

administered  by  the  Division  of  Aging  in  which  shall  be  placed 

11 

money  contributed  by  taxpayers  as  provided  in  G.S.  105-163(g). 

12 

(1)   The  money  raised  from  the  Dementia  Services  Fund 

13 

under  this  subsection  is  to  be  used  by  the  Division  of  Aging, 

14 

Department  of  Human  Resources,  to  support  the  in-home  services 

15 

and  the  caregiver  support  services  of  dementia-specific  services. 

16 

(2)The  Department  of  Human  Resources  shall  establish 

17 

rules  for  the  administration  and  enforcement  of  this  subsection. 
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1  (3)   The  Assistant  Secretary  of  Aging  shall  monitor  this 

2  fund  as  provided  in  G.S.  143B-181.2." 

3  Sec  2.   G.S.  105-163.16  is  amended  by  adding  at  the  end 

4  a  new  subsection  to  read: 

5  "(g)   Any  taxpayer  who  shall  be  entitled  to  a  refund  of  taxes 

6  withheld  or  estimated  taxes  paid  as  provided  by  this  section  may 

7  elect  to  contribute  all  or  any  part  of  such  refund  to  the 

8  Dementia  Services  Fund  administered  by  the  Division  of  Aging, 

9  Department  of  Human  Resources,   as  provided  under  G.S.   143B- 

10  181.1(d).   The  Secretary  shall  provide  appropriate  language  and 

11  space  on  the  individual  income  tax  form  in  which  to  make  such 

12  election  and  shall  note   the  same   in  his   instructions  as  a 

13  contribution  qualifying  as  a  deduction  under  G.S.  105-47(16).  Any 

14  such  election  shall  become  irrevocable  upon  filing  the  taxpayer's 

15  income  tax  return  for  the  taxable  year.   The  Secretary  shall,  on 

16  a  quarterly  basis,  transmit  the  remainder  of  such  contributions 

17  to  the  State  Treasurer  for  deposit  in  the  Dementia  Services  Fund. 

18  Any  interest  earned  on  funds  so  deposited  shall  be  credited  to 

19  the  Dementia  Services  Fund." 

20  Sec.  3.   The  Secretary  of  Revenue,  the  State  Treasurer, 

21  and  the  Assistant  Secretary  for  Aging  shall  monitor  and  evaluate 

22  the  response  of  the  taxpayers  and  the  growth  of  the  Dementia 

23  Services  Fund  and  each  shall  report  the  the  General  Assembly  by 

24  May  15,  1993. 

25  Sec.   4.    Section  1  of  this  act   is  effective  upon 

26  ratification.   The  remainder  of  this  act  is  effective  for  taxable 

27  years  beginning  on  or  after  January  1,  1989. 
28 

29 
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89-RE-03 
THIS  IS  A  DRAFT  9-JAN-89  12:21:22 


Short  Title:   Alzheimer's  Appropriations.  (PUBLIC) 


Sponsors 


Referred  to 


1  A  BILL  TO  BE  ENTITLED 

2  AN  ACT  APPROPRIATE  FUNDS  TO  THE  ALZHEIMER'S  ASSOCIATION. 

3  The  General  Assembly  of  North  Carolina  enacts: 

4  Section  1.   There  is  appropriated  from  the  General  Fund 

5  to  the  Division  of  Aging,  Department  of  Human  Resources,  the  sum 

6  of  two  hundred  thousand  dollars  ($200,000)   for  the  1989-1990 

7  fiscal   year   to   be   divided   equally   among   the   Alzheimer's 

8  Association  chapters  of  North  Carolina. 

9  Sec.  2.   This  act  shall  become  effective  July,  1,  1989. 
10 

11 
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S-OOl-RE 
THIS  IS  A  DRAFT  9-JAN-89  12:23:38 


Short  Title:   Alzheimer's  Subcommittee.  (PUBLIC 


Sponsors : 


Referred  to 


1  A  BILL  TO  BE  ENTITLED 

2  AN  ACT  ADD  THE  ALZHEIMER'S  SUBCOMMITTEE  TO  THE  STUDY  COMMISSION 

3  ON  AGING. 

4  The  General  Assembly  of  North  Carolina  enacts: 

5  Section  1.    Chapter  120  of  the  General  Statutes  is 

6  amended  by  adding  a  new  section  to  read: 

7  "5  120-186.1.   Commission;  Alzheimer's  Subcommittee. 

8  The    Commission    cochairmen    shall    appoint    an   Alzheimer's 

9  Subcommittee.  The    cochairmen  shall  appoint  as  members  of  the 

10  Subcommittee  three  Commission  members  and  at  least  four  but  no 

11  more   than   six   non-Commission   members.   The   Commission   shall 

12  prescribe  the  duties  of  the  Alzheimer's  Subcommittee  which  may 

13  include  conducting  studies  on  the  availability  and  efficacy  of 

14  currently  existing  geriatric  or  memory  disorder  services  and 

15  programs,    advising   the   Commission   on   matters    regarding 

16  Alzheimer's   services  and  programs,   and   recommending  to  the 

17  Commission  solutions  to  related  problems. 

18  Sec.  2.   This  act  is  effective  upon  ratification. 
19 
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89-LF-57 
(THIS  IS  A  DRAFT  AND  NOT  READY  FOR  INTRODUCTION) 


Short  Title:   CON/Nursing  Home  Repeal.  (Public) 

Sponsors: 


Referred  to 


1  A  BILL  TO  BE  ENTITLED 

2  AN  ACT  TO  REMOVE  THE  CERTIFICATE  OF  NEED  REQUIREMENTS  FROM 

3  NURSING  HOMES. 

4  The  General  Assembly  of  North  Carolina  enacts: 

5  Section  1.   G.S.131E-176  reads  as  rewritten: 

6  "S  131E-176.   Definitions. — As  used  in  this  Article,  unless  the 

7  context  clearly  requires  otherwise,  the  following  terms  have  the 

8  meanings  specified: 

9  (1)   "Ambulatory  surgical  facility"  means  a  facility 

10  designed  for  the  provision  of  an  ambulatory 

11  surgical  program.  An  ambulatory  surgical  facility 

12  serves  patients  who  require  local,  regional  or 

13  general  anesthesia  and  a  period  of  post-operative 

14  observation.  An  ambulatory  surgical  facility  may 

15  only  admit  patients  for  a  period  of  less  than  24 

16  hours  and  must  provide  at  least  one  designated 

17  operating  room  and  at  least  one  designated  recovery 

18  room,  have  available  the  necessary  equipment  and 

19  trained  personnel  to  handle  emergencies,  provide 
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1  adequate  quality  assurance  and  assessment  by  an 

2  evaluation  and  review  committee,  and  maintain 

3  adequate  medical  records  for  each  patient.  An 

4  ambulatory  surgical  facility  may  be  operated  as  a 

5  part  of  a  physician  or  dentist's  office,  provided 

6  the  facility  is  licensed  under  G.S.  Chapter  131E, 

7  Article  6,  Part  D,  but  the  performance  of 

8  incidental,  limited  ambulatory  surgical  procedures 

9  which  do  not  constitute  an  ambulatory  surgical 

10  program  as  defined  in  subdivision  (la)  and  which 

11  are  performed  in  a  physician's  or  dentist's  office 

12  does  not  make  that  office  an  ambulatory  surgical 

13  facility. 

14  (la)  "Ambulatory  surgical  program"  means  a  formal 

15  program  for  providing  on  a  same-day  basis  those 

16  surgical  procedures  which  require  local,  regional 

17  or  general  anesthesia  and  a  period  of 

18  post-operative  observation  to  patients  whose 

19  admission  for  more  than  24  hours  is  determined, 

20  prior  to  surgery,  to  be  medically  unnecessary. 

21  (2)   "Bed  capacity"  means  space  used  exclusively  for 

22  inpatient  care,  including  space  designed  or 

23  remodeled  for  licensed  inpatient  beds  even  though 

24  temporarily  not  used  for  such  purposes.  The  number 

25  of  beds  to  be  counted  in  any  patient  room  shall  be 

26  the  maximum  number  for  which  adequate  square 

27  footage  is  provided  as  established  by  rules  of  the 

28  Department  except  that  single  beds  in  single  rooms 

29  are  counted  even  if  the  room  contains  inadequate 

30  square  footage.   The  term  "bed  capacity"  also 

31  refers  to  the  number  of  dialysis  stations  in  kidney 

32  disease  treatment  centers,  including  freestanding 

33  dialysis  units. 

34  (2a)  "Capital  expenditure"  means  an  expenditure  which 

35  under  generally  accepted  accounting  principles  is 
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1  not  properly  chargeable  as  an  expense  of  operation 

2  and  maintenance. 

3  (3)   "Certificate  of  need"  means  a  written  order  of  the 

4  Department  setting  forth  the  affirmative  findings 

5  that  a  proposed  project  sufficiently  satisfies  the 

6  plans,  standards,  and  criteria  prescribed  for  such 

7  projects  by  this  Article  and  by  rules  of  the 

8  Department  as  provided  in  G.S.  13lE-183(a)  and 

r    -■ 

9  which  affords  the  person  so  designated  as  the  legal 

10  proponent  of  the  proposed  project  the  opportunity 

11  to  proceed  with  the  development* of  such  project. 

12  (4)   "Certified  cost  estimate"  means  an  estimate  of  the 

13  total  cost  of  a  project  certified  by  the  proponent 

14  of  the  project  within  60  days  prior  to  or 

15  subsequent  to  the  date  of  submission  of  the 

16  proposed  new  institutional  health  service  to  the 

17  Department  and  which  is  based  on: 

18  a.    Preliminary  plans  and  specifications; 

19  b.    Estimates  of  the  cost  of  equipment  certified 

20  by  the  manufacturer  or  vendor;  and 

21  c.    Estimates  of  the  cost  of  management  and 

22  administration  of  the  project. 

23  (5)   "Change  in  bed  capacity"  means  (i)  any  relocation 

24  of  health  service  facility  beds,  or  dialysis 

25  stations  from  one  licensed  facility  or  campus  to 

26  another,  or  (ii)  any  redistribution  of  health 

27  service  facility  bed  capacity  among  the  categories 

28  of  health  service  facility  bed  as  defined  in  G.S. 

29  131E-176  (9c),  or  (iii)  any  increase  in  the  number 

30  of  health  service  facility  beds,  or  dialysis 

31  stations  in  kidney  disease  treatment  centers, 

32  including  freestanding  dialysis  units. 

33  (5a)  "Chemical  dependency  treatment  facility"  means  a 

34  public  or  private  facility,  or  unit  in  a  facility, 

35  which  is  engaged  in  providing  24-hour  a  day 
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1  treatment  for  chemical  dependency  or  substance 

2  abuse.  This  treatment  may  include  detoxification, 

3  administration  of  a  therapeutic  regimen  for  the 

4  treatment  of  chemically  dependent  or  substance 

5  abusing  persons  and  related  services.  The  facility 

6  or  unit  may  be: 

7  a.    A  unit  within  a  general  hospital  or  an 

8  attached  or  freestanding  unit  of  a  general 

9  hospital  licensed  under  Article  5,  Chapter 

10  131E,  of  the  General  Statutes, 

11  b.    A  unit  within  a  psychiatric  hospital  or  an 

12  attached  or  freestanding  unit  of  a  psychiatric 

13  hospital  licensed  under  Article  lA  of  General 

14  Statutes  Chapter  122  or  Article  2  of  General 

15  Statutes  Chapter  122C, 

16  c.    A  freestanding  facility  specializing  in 

17  treatment  of  persons  who  are  substance  abusers 

18  or  chemically  dependent  licensed  under  Article 

19  lA  of  General  Statutes  Chapter  122  or  Article 

20  2  of  General  Statutes  Chapter  122C;  and  may  be 

21  identified  as  "chemical  dependency,  substance 

22  abuse,  alcoholism,  or  drug  abuse  treatment 

23  units,"  "residential  chemical  dependency, 

24  substance  abuse,  alcoholism  or  drug  abuse 

25  facilities,"  "social  setting  detoxification 

26  facilities"  and  "medical  detoxification 

27  facilities,"  or  by  other  names  if  the  purpose 

28  is  to  provide  treatment  of  chemically 

29  dependent  or  substance  abusing  persons,  but 

30  shall  not  include  halfway  houses  or  recovery 

31  farms. 

32  (5b)  "Chemical  dependency  treatment  beds"  means  beds 

33  that  are  licensed  for  detoxification  or  for  the 

34  inpatient  treatment  of  chemical  dependency. 

35  Residential  treatment  beds  for  the  treatment  of 
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1  chemical  dependency  or  substance  abuse  are  chemical 

2  dependency  treatment  beds  but  those  residential 

3  treatment  beds  that  were  developed  and  operated 

4  without  a  certificate  of  need  shall  not  be  counted 

5  in  the  inventory  of  chemical  dependency  treatment 

6  beds  in  the  State  Health  Plans  prepared  by  the 

7  '- ,:  Department  pursuant  to  G.S.  13lE-177(4)  after  July 

8  1,  1987.  The  State  Health  Plans  prepared  after  July 

9  1,  1987,  shall  also  contain  no  limitation  on  the 

10  proportion  of  the  overall  inventory  of  chemical 

11  dependency  treatment  beds  located  in  any  of  the 

12  types  of  chemical  dependency  treatment  facilities 

13  identified  in  subdivision  (5a). 

14  (6)   "Department"  means  the  North  Carolina  Department  of 

15  Human  Resources. 

16  (7)   To  "develop"  when  used  in  connection  with  health 

17  services,  means  to  undertake  those  activities  which 

18  will  result  in  the  offering  of  institutional  health 

19  service  not  provided  in  the  previous  12-month 

20  reporting  period  or  the  incurring  of  a  financial 

21  obligation  in  relation  to  the  offering  of  such  a 

22  service. 

23  (8),  (9)  Repealed  by  Session  Laws  1987,  c.  511,  s.  1. 

24  (9a)  "Health  service"  means  an  organized,  interrelated 

25  medical,  diagnostic,  therapeutic,  and/or 

26  rehabilitative  activity  that  is  integral  to  the 

27  clinical  management  of  a  sick,  injured,  or  disabled 

28  '  person.   "Health  service"  does  not  include 

29  .'  administrative  and  other  activities  that  are  not 

30  integral  to  clinical  management. 

31  (9b)  "Health  service  facility"  means  a  hospital; 

32  psychiatric  facility;  rehabilitation  facility;  long 

33  term  care — facility;  kidney  disease  treatment 

34  center,  including  freestanding  hemodialysis  units; 

35  intermediate  care  facility  for  the  mentally 
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1  retarded;  home  health  agency;  chemical  dependency 

2  treatment  facility;  and  ambulatory  surgical 

3  facility. 

4  (9c)  "Health  service  facility  bed"  means  a  bed  licensed 

5  for  use  in  a  health  service  facility  in  the 

6  categories  of  (i)  acute  care  beds;  (ii)  psychiatric 

7  beds;  (iii)  rehabilitation  beds;  (iv)  interra»diat« 

8  nursing  care  or — skilled  nursing  car*  bedcy — (-v-)- 

9  intermediate  care  beds  for  the  mentally  retarded; 

10  and  ( vi )  ( v)  chemical  dependency  treatment  beds. 

11  (10)  "Health  maintenance  organization  (HMO)"  means  a 

12  public  or  private  organization  which  has  received 

13  its  certificate  of  authority  under  Chapter  57B  of 

14  the  General  Statutes  and  which  either  is  a 

15  qualified  health  maintenance  organization  under 

16  Section  1310(d)  of  the  Public  Health  Service  Act 

17  or: 

18  a.    Provides  or  otherwise  malces  available  to 

19  enrolled  participants  health  care  services, 

20  including  at  least  the  following  basic  health 

21  care  services:  usual  physician  services, 

22  hospitalization,  laboratory,  X  ray,  emergency 

23  and  preventive  services,  and  out-of-area 

24  coverage; 

25  b.    Is  compensated,  except  for  copayments,  for  the 

26  provision  of  the  basic  health  care  services 

27  listed  above  to  enrolled  participants  by  a 

28  payment  which  is  paid  on  a  periodic  basis 

29  without  regard  to  the  date  the  health  care 

30  services  are  provided  and  which  is  fixed 

31  without  regard  to  the  frequency,  extent,  or 

32  kind  of  health  service  actually  provided;  and 

33  c.    Provides  physicians'  services  primarily  (i) 

34  directly  through  physicians  who  are  either 

35  employees  or  partners  of  such  organizations, 
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1  or  (ii)  through  arrangements  with  individual 

2  physicians  or  one  or  more  groups  of  physicians 

3  organized  on  a  group  practice  or  individual 

4  practice  basis. 

5  (11)  "Health  systems  agency"  means  an  independent, 

6  private,  nonprofit  corporation,  incorporated  in 

7  this  State,  that  engages  in  regional  health 

8  planning  and  development  functions. 

9  (12)  "Home  health  agency'  means  a  private  organization 

10  or  public  agency,  whether  owned  or  operated  by  one 

11  or  more  persons  or  legal  entities,  which  furnishes 

12  or  offers  to  furnish  home  health  services. 

13  "Home  health  services"  means  items  and  services 

14  furnished  to  an  individual  by  a  home  health  agency, 

15  or  by  others  under  arrangements  with  such  others 

16  made  by  the  agency,  on  a  visiting  basis,  and  except 

17  for  paragraph  e.  of  this  subdivision,  in  a  place  of 

18  temporary  or  permanent  residence  used  as  the 

19  individual's  home  as  follows: 

20  a.    Part-time  or  intermittent  nursing  care 

21  provided  by  or  under  the  supervision  of  a 

22  registered  nurse; 

23  b.    Physical,  occupational  or  speech  therapy; 

24  c.    Medical  social  services,  home  health  aid  services, 

25  and  other  therapeutic  services; 

26  d.    Medical  supplies,  other  than  drugs  and  biologicals 

27  and  the  use  of  medical  appliances; 

28  e.    Any  of  the  foregoing  items  and  services  which  are 

29  provided  on  an  outpatient  basis  under  arrangements 

30  made  by  the  home  health  agency  at  a  hospital  or 

31  nursing  home  facility  or  rehabilitation  center  and 

32  the  furnishing  of  which  involves  the  use  of 

33  equipment  of  such  a  nature  that  the  items  and 

34  services  cannot  readily  be  made  available  to  the 

35  individual  in  his  home,  or  which  are  furnished  at 
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1  such  facility  while  he  is  there  to  receive  any  such 

2  item  or  service,  but  not  including  transportation 

3  of  the  individual  in  connection  with  any  such  item 

4  or  service. 

5  (13)  "Hospital"  means  a  public  or  private  institution 

6  which  is  primarily  engaged  in  providing  to 

7  inpatients,  by  or  under  supervision  of  physicians, 

8  diagnostic  services  and  therapeutic  services  for 

9  medical  diagnosis,  treatment,  and  care  of  injured, 

10  disabled,  or  sick  persons,  or  rehabilitation 

11  services  for  the  rehabilitation  of  injured, 

12  disabled,  or  sick  persons.  The  term  includes  all 

13  facilities  licensed  pursuant  to  G.S.  131E-77  of  the 

14  General  Statutes. 

15  (13a)      "Hospice"  means  any  coordinated  program  of 

16  home  care  with  provision  for  inpatient  care 

17  for  terminally  ill  patients  and  their         '' 

18  families.  This  care  is  provided  by  a  medically 

19  directed  interdisciplinary  team,  directly  or 

20  through  an  agreement  under  the  direction  of  an 

21  identifiable  hospice  administration.  A  hospice 

22  program  of  care  provides  palliative  and 

23  supportive  medical  and  other  health  services 

24  to  meet  the  physical,  psychological,  social, 

25  spiritual  and  special  needs  of  patients  and 

26  their  families,  which  are  experienced  during 

27  the  final  stages  of  terminal  illness  and 

28  during  dying  and  bereavement. 

29  (14)  Repealed  by  Session  Laws  1987,  c.  511,  s.  1, 

30  effective  July  1,  1987. 

31  (14a)      "Intermediate  care  facility  for  the  mentally 

32  retarded"  means  facilities  licensed  pursuant 

33  to  Article  2  of  Chapter  122C  of  the  General 

34  Statutes  for  the  purpose  of  providing  health 

35  and  habilitative  services  based  on  the 
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1  developmental  model  and  principles  of 

2  normalization  for  persons  with  mental 

3  retardation,  autism,  cerebral  palsy,  epilepsy 

4  or  related  conditions. 

5  ( 14b) "Intermediate  nucsing  care"  means  the 

6  provision  of  health-related  care  and  cervices 

7  on  a — regular  basis  to  individuals  who  do  not 

8  require — the  degree  of  care  and  treatment  that 

9  hospitals  or — skilled  nursing  care  provide, — bu4 

1 0  who  because  of  their  mental — or  physical 

11  condition — requi  re — health-related  care — aAd 

12  services — above — the  level  of — room  and  board. 

13  ( 14c  ) "Long  term  care  facility"  means — a  health 

14  service — facility  whose — b«d — complement  of 

15  health  service  facility  beds — is  composed 

16  principally  of — skilled  nursing  beds  or 

17  intermediate — nursing — care — beds  , — or  both. 

18  (15)  Repealed  by  Session  Laws  1987,  c.  511,  s.  1. 

19  (16)  "New  institutional  health  services"  means: 

20  a.    The  construction,  development,  or  other 

21  establishment  of  a  new  health  service 

22  facility; 

23  b.    The  obligation  by  any  person  of  any  capital 

24  expenditure  on  behalf  of  or  for  a  health 

25  service  facility  as  defined  in  subsection( 9b) 

26  of  this  section  exceeding  two  million  dollars 

27  ($2,000,000),  other  than  one  to  acquire  an 

28  existing  health  service  facility  or  to  replace 

29  such  a  facility  destroyed  or  irreparably 

30  damaged  by  accident  or  natural  disaster.   The 

31  cost  of  any  studies,  surveys,  designs,  plans, 

32  working  drawings,  specifications,  and  other 

33  activities,  including  staff  effort  and 

34  consulting  and  other  services,  essential  to 

35  the  acquisition,  improvement,  expansion,  or 
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1  replacement  of  any  plant  or  equipment  with 

2  respect  to  which  an  expenditure  is  made  shall 

3  be  included  in  determining  if  the  expenditure 

4  exceeds  two  million  dollars  ($2,000,000); 

5  c.    Any  change  in  bed  capacity  as  defined  in 

6  G.S.131E-176(5); 

7  d.    The  offering  of  dialysis  services  or  home 

8  health  services  by  or  on  behalf  of  a  health 

9  service  facility  if  those  services  were  not 

10  offered  within  the  previous  12  months  by  or  on 

11  behalf  of  the  facility; 

12  e.    A  change  in  a  project  that  was  subject  to 

13  certificate  of  need  review  and  for  which  a 

14  certificate  of  need  was  issued,  if  the  change 

15  is  proposed  during  the  development  of  the 

16  project  or  within  one  year  after  the  project 

17  was  completed.   For  purposes  of  this 

18  subdivision,  a  change  in  a  project  is  a  change 

19  of  more  than  fifteen  percent  (15%)  of  the 

20  approved  capital  expenditure  amount  or  the 

21  addition  of  a  health  service  that  is  to  be 

22  located  in  the  facility,  or  portion  thereof, 

23  that  was  constructed  or  developed  in  the 

24  project; 

25  f.    The  offering  of  a  health  service  by  or  on 

26  behalf  of  a  health  service  facility  if  the 

27  service  was  not  offered  by  or  on  behalf  of  the 

28  health  service  facility  in  the  previous  12 

29  months  and  if  the  annual  operating  costs  of 

30  the  service  equal  or  exceed  one  million 

31  dollars  ($1,000,000),  or  the  expansion  of  an 

32  existing  health  service  when  an  annual 

33  operating  cost  of  one  million  dollars 

34  ($1,000,000)  is  directly  associated  with  the 
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1  offering  of  the  expanded  portion  of  the 

2  service; 

3  g.    to  k.  Repealed  by  Session  Laws  1987,  c.  511, 

4  s.  1. 

5  1.    The  purchase,  lease,  or  acquisition  of  any 

6  health  service  facility,  or  portion  thereof, 

7  or  a  controlling  interest  in  the  health 

8  service  facility  or  portion  thereof,  if  the 

9  health  service  facility  was  developed  under  a 

10  certificate  of  need  issued  pursuant  to  G.S. 

11  131E-180; 

12  m.    Any  conversion  of  nonhealth  service  facility 

13  beds  to  health  service  facility  beds; 

14  n.    The  construction,  development,  or  other 

15  establishment  of  a  hospice  if  the  operating 

16  budget  thereof  is  in  excess  of  one  hundred 

17  3  thousand  dollars  ($100,000). 

18  (17)  "North  Carolina  State  Health  Coordinating  Council" 

19  "    means  the  Council  that  prepares,  with  the 

20  Department  of  Human  Resources,  the  State  Medical 

21  Facilities  Plan,  a  component  of  the  State  Health 

22  Plan. 

23  (18)  To  "offer,"  when  used  in  connection  with  health 

24  services,  means  that  the  health  service  facility  or 

25  health  maintenance  organization  holds  itself  out  as 

26  capable  of  providing,  or  as  having  the  means  for 

27  the  provision  of,  specified  health  services. 

28  (19)  "Person"  means  an  individual,  a  trust  or  estate,  a 

29  partnership,  a  corporation,  including  associations, 

30  joint  stock  companies,  and  insurance  companies;  the 

31  State,  or  a  political  subdivision  or  agency  or 

32  instrumentality  of  the  State. 

33  (20)  "Project"  or  "capital  expenditure  project"  means  a 

34  proposal  to  undertake  a  capital  expenditure  that 

35  results  in  the  offering  of  a  new  institutional 
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1  health  service  as  defined  by  this  Article.  A 

2  project,  or  capital  expenditure  project,  or 

3  proposed  project  may  refer  to  the  project  from  its 

4  earliest  planning  stages  up  through  the  point  at 

5  which  the  specified  new  institutional  health 

6  service  may  be  offered.  In  the  case  of  facility 

7  construction,  the  point  at  which  the  new 

8  institutional  health  service  may  be  offered  must 

9  take  place  after  the  facility  is  capable  of  being 

10  fully  licensed  and  operated  for  its  intended  use, 

11  and  at  that  time  it  shall  be  considered  a  health 

12  service  facility. 

13  (21)  "Psychiatric  facility"  means  a  public  or  private 

14  facility  licensed  pursuant  to  Article  2  of  Chapter 

15  122C  of  the  General  Statutes  and  which  is  primarily 

16  engaged  in  providing  to  inpatients,  by  or  under  the 

17  supervision  of  a  physician,  psychiatric  services 

18  for  the  diagnosis  and  treatment  of  mentally  ill 

19  persons. 

20  (22)  "Rehabilitation  facility"  means  a  public  or  private 

21  inpatient  facility  which  is  operated  for  the 

22  primary  purpose  of  assisting  in  the  rehabilitation 

23  of  disabled  persons  through  an  integrated  program 

24  of  medical  and  other  services  which  are  provided 

25  under  competent,  professional  supervision. 

26  ( 23  ) — "Skilled  nursing  care"  means  the  provision  of  that 

27  degree  of  care  to  inpatients  who  require  medical  or 

28  nursing  care, — o-c — rehabilitation  cervices  for  the 

29  rehabilitation  of  injured, — disabled, — or  sick 

30  persons . 

31  (24)  "State  Health  Plan"  means  the  plan  prepared  by  the 

32  Department  of  Human  Resources  and  the  North 

33  Carolina  State  Health  Coordinating  Council  and 

34  approved  by  the  Governor. 
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1  (25)  "State  Medical  Facilities  Plan"  means  a  component 

2  of  the  State  Health  Plan  prepared  by  the  Department 

3  of  Human  Resources  and  the  North  Carolina  State 

4  Health  Coordinating  Council,  and  approved  by  the 

5  Governor. 

6  (26)  Repealed  by  Session  Laws  1983  (Regular  Session, 

7  1984),  c.1002,  s.  9. 

8  (27)  Repealed  by  Session  Laws  1987,  c.  511,  s.l." 

9  Sec.  2.   This  act  shall  become  effective  October  1, 
10  1989. 
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